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ABSTRACT 
The focus of this study is on Attention Deficit and Hyperactivity Disorder (ADHD) and how 
contextual barriers influence the provision of support for learners. The DSM 5 classifies ADHD 
as a neurodevelopment disorder that is a persistent pattern of inattention-impulsivity that 
interferes with functioning or development (APA, 2013). Klein, Damiani‐Taraba, Koster, 
Campbell, and Scholz (2015) indicate that about 5.9% of learners are diagnosed with ADHD, 
implying that there is at least one learner who might be ADHD in each classroom. This research 
study explored contextual barriers in supporting learners with possible ADHD in poverty 
stricken-areas. Learners who present with symptoms of ADHD are presently found in the 
mainstream classrooms. There are concerns with regards to supporting such learners in these 
classrooms, especially learners who come from poor communities. It is important to identify 
the influencing contextual barriers so that they can receive the necessary support. 
Bronfenbrenner’s ecological systems theory underpinned this study. The interpretive paradigm 
was employed as the research methodology. This study applied qualitative research methods. 
The focus group interviews were used to collect data in two schools located in poor 
communities. The participants were members of the SBST in these schools. Thematic analysis 
used in this research. A number of key findings were produced and concluded that lack of 
parental involvement and lack of educator training in supporting learners with possible ADHD 
are a challenge. Furthermore, the study revealed that academic prioritisation where educators 
prioritise to meet curriculum expectations hinders support for these learners. Financial 
constraints for many parents also have a negative impact for these learners who are unable to 
access medical attention. Another key finding was related to the stigmatisation of these 
learners. The stigma is generally observed at school as well as in the community where learners 
are labelled and subjected to negativity. The findings further indicated that lack of resources 
such as lack of specialist support staff, and overcrowded classrooms are a concern. These key 
findings served as a guide for the recommendations to be used by all stakeholders involved in 
inclusive education. 
Key words: contextual barriers; support; poverty; attention deficit hyperactivity disorder 
(ADHD). 
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CHAPTER ONE: INTRODUCTION TO THE STUDY 
 
1.1 INTRODUCTION 
This study is part of a bigger project on neuro-developmental disorders at the University of 
Johannesburg. Neuro-developmental disorders are a group of conditions with onset in early 
developmental stages (American Psychiatric Association, 2013). According to the APA 
(2013); and, Schoeman and Klerk (2017), these disorders manifest early in development, often 
before the child enters school, and are characterised by the developmental deficits that produce 
impairments of personal, social, academic or occupational functioning. The focus of this study 
is on Attention Deficit Hyperactivity Disorder (ADHD) and how contextual barriers influences 
support provisioning for learners. The DSM 5 classifies ADHD as a neurodevelopment 
disorder that is a persistent pattern of inattention-impulsivity that interferes with functioning 
or development (DSM 5, 2013).  
 
1.2 BACKGROUND TO THE STUDY  
Inclusive education (IE) is a concept that gained its popularity in the 90s. IE emphasises 
mainstreaming which means admitting learners with special educational needs into regular 
classrooms instead of special schools and classes (Eleweke & Rhoda, 2002). The Salamanca 
statement of 1992 gave birth to the inclusive education system where different countries 
worldwide signed to commit to inclusive education. In South Africa, White Paper 6 was 
promulgated as a guide to inclusive education. Inclusive education is based on the concept of 
human rights, equality, equity and social justice (Krige & Van der Merwe, 2015). Inclusion 
implies “accommodating a range of different needs of students, regardless of their background, 
ability and circumstances (Donald, Lazarus & Moolla, 2014). 
 
Since the introduction of inclusive education, the inclusion of learners with additional support 
needs in public ordinary schools has been at the heart of the South African education system 
(Department of Basic Education [DBE], 2014). To ensure support for learners with special 
needs, the policy on Screening, Identification, Assessment and Support (SIAS) was developed 
(DBE, 2014). The SIAS policy outlines the process of supporting learners with learning barriers 
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such as ADHD. The process begins when the learner first encounters the class educator in the 
classroom (DBE, 2014). The policy encourages early identification and involvement of all 
stakeholders in providing quality education for all learners. Schools have a team that is 
responsible for driving support programmes for learners with additional support needs. This 
team is referred to as the School-based Support Team (SBST).  
 
The SBSTs are recognised structures in schools that drive the support programmes and support 
packages for learners experiencing barriers to learning (DBE, 2014). The SIAS policy sets out 
the roles and responsibilities of educators, SBSTs, managers, as well as DBSTs in providing 
support interventions to learners with barriers to learning. The SIAS policy asserts that it 
becomes imperative to identify the individual learner’s needs with regards to the interplay in 
the home and school environment so as to determine the nature and level of support required 
for the specific learner. 
 
In the DSM 5, ADHD is defined as a neuro-developmental disorder that is a pervasive and 
chronic (APA, 2013) It is characterised by a pattern of inattention and/or hyperactivity-
impulsivity that interferes with functioning in two or more settings such as in school, home, 
with peers, at work or in other social activities (APA, 2013).Learners with ADHD can be very 
disruptive in the classroom and require a great deal of attention (Austin et al., 2011). Children 
with ADHD may experience difficulties in staying focused, paying attention and controlling 
their own behaviour (Stewart & Flath, 2011; Austin et al., 2011). Because of these difficulties 
most of these learners struggle academically and experience relational challenges (Austin et 
al., 2011; Stewart & Flath, 2011; and Perold, Louw & Kleinhans, 2010). Learners with possible 
ADHD have been part of a group learners who have been excluded mainly as result of their 
behaviour in class. The challenges presented by these children require an educator to 
concentrate on supporting them not only with academic work but also with social development, 
as well their organisational skills (Austin et al., 2011 and Perold et al., 2010). 
 
The Department of Basic Education (DBE) has initiated a shift from the traditional model of 
identifying and supporting learners with barriers to learning to a model in which all systems 
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should support the child – school, home and community. The traditional approach was 
informed by the medical model which is based on the premise that barriers to learning arise 
solely from within the learner and the focus was on learner weaknesses and deficits (DBE, 
2014; Krige & Van der Merwe, 2015). This is applicable to learners who are diagnosed with 
attention deficit hyperactivity disorder (ADHD) since it is classified as a neurodevelopment 
disorder. However, the fact that ADHD stems from the chemical imbalances in the brain does 
not mean that the child should solely be treated with medication and be ‘corrected’ (Maghuvhe 
& Magano, 2015). The learner should be also supported within the system where they find 
themselves, including the schooling environment. The notion of supporting learners within a 
system is supported by the social model to learner support and access to quality learning (DoE, 
2001), where the different means of support should be designed to optimise learner 
participation in the classroom. The social model (DBE, 2014) acknowledges that learners might 
experience a variety of barriers and the focus of intervention strategies should be based on a 
holistic view of the learner. 
 
These barriers may be addressed by being flexible and supportive of learners by exploring the 
environment in which they find themselves (Stewart & Flath, 2011). Learners with ADHD 
often need support with relationships, school performance as well as daily activities. Both 
educators and parents provide the necessary support system for such children to develop and 
participate in the teaching and learning process. 
 
1.3 MOTIVATION FOR THE STUDY 
Being a district official in the Inclusion and Special Schools unit (ISS) of the Gauteng West 
District has given me the opportunity to work closely with the School-based Support Teams 
(SBST). The ISS unit has established the SBST forums where the SBSTs from different schools 
share information, discuss challenges and share good practices. I have often found SBST 
coordinators sharing the same sentiments that they are struggling to support learners with 
barriers to learning. Some of the SBST members have reported that learners with ADHD 
provide major distractions in their classrooms. They further elaborated that their classrooms 
are overcrowded, and they find it difficult to consistently direct their attention to these learners. 
Due to their hyper activity, they struggle to sit still and often disrupt others (Stewart & Flath, 
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2011). Many of these learners end up dropping out of school because they do not fit in and 
educators often feel that they do not have enough time to concentrate on providing support.  
 
The SIAS policy is informed by the constitution of the country, especially the Bill of Rights in 
Chapter 2. The right to education is a fundamental basic right for all children in South Africa 
(Constitution of South Africa, Act 208 of 1996). The main aim of the SIAS policy is to provide 
the policy framework for the standardisation of procedures to identify, assess and provide 
programmes for all learners who require additional support (DBE, 2014). The SIAS process 
aims to enhance learner participation and inclusion in schools.  The SBST and District-based 
Support Teams (DBST) are two structures established to drive support programmes in schools. 
From our meetings with School Based Support Teams, educators often say that they find it 
difficult to follow the SIAS processes to support learners with barriers to learning.  
 
While the practice of inclusive education has been widely embraced as an ideal model for 
education, the acceptance of inclusive education has not translated into reality in most 
mainstream classrooms (Engelbrecht, Nel, Nel, &Tlale, 2015). However, the implementation 
of inclusive educational practices is also influenced by their understanding of inclusive 
education (Motitswe, 2014). She further postulates that there is a lack of knowledge and the 
necessary skills among educators to support learners who experience barriers to learning, 
including those with disabilities.  The literature has shown that there is a lack of direction and 
guidance concerning the SBSTs function and composition in different schools (Motitswe, 
2014). 
 
Engelbrecht et al. (2015) further indicate that the way educators implement inclusive 
educational practices in their classrooms is influenced by systemic contextual factors such as 
the ethos within the schools as well as the wider educational system’s approach to inclusion. 
One of the contextual factors to barriers to learning and development is poverty which also has 
an impact on poor socio-economic status in many households (Donald et al., 2014). These 
families struggle to get access to services such as health care. 
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Barriers to learning refer to all factors, conditions or circumstances that hinder or obstruct 
academic progress (Lean & Colucci, 2010). These barriers can either be temporary or 
permanent and the consequences of these can range from mild to severe.  Contextual barriers 
in this study refers to all conditions and situational influences at school level and community 
level that hamper the screening, identification and support of learners as outlined in the SIAS 
policy (DBE, 2014). 
 
Lean and Colucci (2010) posit that one of the factors that impede support services at a school 
level is the lack of intervention at an early stage of behaviour challenges. Furthermore, they 
indicated that these support teams rely on the referral of these cases. It seems that educators 
will refer more to outside school facilities based on the notion that learner’s problems are based 
on individual factors. The problem is seen as biological-psychological and therefore within the 
learner (Maghuve & Magano, 2017). This way of viewing learners is linked to the attitude and 
the way in which learners with disabilities are viewed. Educators who have been teaching in 
mainstream schools for a long time are finding it rather challenging to teach learners with 
disabilities (Bornman & Donohue, 2013). In addition to this, many educators are willing to 
support learners. However, because of the demands and workload associated with teaching, 
educators are more willing to support learners who require fewer accommodations and 
adaptations. 
 
1.4 THE PROBLEM STATEMENT 
This study explored the contextual barriers in supporting learners with possible Attention 
Deficit Hyper-Activity disorder in poverty-stricken areas. It has been noted that the nature of 
learning disabilities impacts on the implementation and acceptance of inclusive education 
(Bradshaw & Mundia, 2006). In the South African context, a range of barriers to learning have 
been identified as follows; systemic barriers, societal barriers, pedagogical barriers, intrinsic 
barriers, as well as the attitudes to difference as a barrier (Maguvhe & Magano, 2015). For 
example, societal barriers such as poverty and lack of basic access to services may hinder the 
process of identification and supporting learners with possible ADHD. Learners who presents 
with symptoms of ADHD need to be screened and assessed in order to get the diagnosis. 
Parents in poor communities often struggle to access health care services. This may results to 
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challenges in getting diagnosis and therefore indirectly causes a challenge in educators’ 
understanding of learner’s support needs.  
 
The context of this study was two mainstream schools that are located in a poor township in 
the Johannesburg area. These schools are public no-fee paying schools. The communities in 
the surrounding areas are living under poverty. There is also high unemployment rate in these 
communities. Most households’ occupants are beneficiaries of government Reconstruction and 
Development Project (RDP). 
 
There has been a clear indication that educators struggle to accommodate learners with 
behavioural disabilities as well as those with severe sensory disabilities such as visual 
impairment and hearing impairment (Bradshaw & Mundia, 2006). The lack of necessary skills 
or training in working with learners with ADHD and other disabilities is another observed 
barrier (Maguvhe & Magano, 2015). It was then imperative to explore the Contextual barriers 
that hinder proper support provisioning to learners with possible Attention Deficit Hyper-
Activity disorder. 
 
1.4.1 Research questions 
These are the research questions for the study: 
• Main question: What are the contextual barriers that influence support of learners with 
possible ADHD 
• How can these contextual challenges be addressed by the SBST in order to support learners 
with ADHD? 
1.4.2 Aims 
The aims of the study are: 
• To identify contextual barriers that influences the process of supporting learners with 
possible ADHD. 
• To address contextual barriers that influences the process of supporting learners with 
possible ADHD. 
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1.5 THEORETICAL FRAMEWORK 
“No society can long sustain itself unless its members have learned the sensitivities, 
motivations and skills involved in assisting and caring for other human beings” 
(Bronfenbrenner, 1979, p.53) 
The proposed study is underpinned by the ecological systems theory developed by the 
psychologist Urie Bronfenbrenner in 1979. This theory defines development as being 
influenced by a variety of environmental systems (Mahoney, 2017). Austin et al. (2011) posits 
that in order to understand the whole, one need to understand the interdependent systems 
around the learner. The interactions between different systems will impact on the development 
of the individual (Hanekom, 2007 and Austin et al., 2011). According to Austin et al. (2011), 
the interaction between the individual and their environment is crucial and therefore the 
awareness around this should be raised. The learner with ADHD needs to have support from 
different systems so that he/she can develop holistically. 
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1.6 RESEARCH METHODOLOGY 
1.6.1 Research Paradigm 
This study was conducted within the interpretive paradigm which allows the researcher to 
understand the meaning expressed by people (Chowdhury, 2014).  The interpretive paradigm 
has the assumption that reality is dependent on social actors and their perceptions of it 
(Wahyuni, 2012). This paradigm considers that individuals from different backgrounds use 
their knowledge and experience to create meanings of the phenomenon through their social 
interactions. Social reality may change and may have multiple meanings and interpretations 
according to different human perspectives. Therefore, there is no single truth (Wahyuni, 2012), 
as subjective meanings are construed by each individual. The researcher in this paradigm 
becomes an active actor by engaging in dialogues with the participants (Wahyuni, 2012). The 
researcher becomes more interested in the stories that participants create about the phenomena, 
and also analyses these stories. This leads to the researcher taking the views of the participants 
as they understand and experience them within a social context. Because of these subjective 
meanings, the researcher and participants influence the process of data collection and analysis 
thereof (Wahyuni, 2012). 
 
1.6.2 Research approach and design 
This study used a generic qualitative approach which is descriptive. The qualitative method 
was adopted because the study seeks to investigate the contextual barriers that influence the 
SBST in supporting learners with possible ADHD. This research method allows individuals to 
engage in conversations about their own experiences of their own context (Orb, Eisenhauer & 
Wynaden, 2001). The focus in qualitative research is on the subjective experiences and 
meanings of the people in their social context (Wahyuni, 2012). The realities of the situation 
in which individuals find themselves become vital. Merriam (2009) describes the qualitative 
approach as focusing on meaning, understanding and process.  
 
1.6.3 Context 
The context of this study is a school setting. Two mainstream schools will be used to explore 
the proposed topic. One school has been designated as a full-service school with two learning 
support educators who are also members of SBST. Both schools are located in poor townships 
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in the Johannesburg area. Both schools are surrounded by Reconstruction and Development 
Project (RDP) housing. There is high rate of unemployment in these areas and most families 
are financially dependent on social grants provided by South African Social Security Agency 
(SASSA).  These schools are public no-fee paying schools. The communities in the 
surrounding areas are living under poverty. 
 
Participants of the study are the educators who are members of the SBST at the school. The 
SBST is the team of educators who are in the forefront of support provisioning within the 
school context. They are able to fulfil their role with the support and training offered by the 
DBSTs. 
 
The composition of SBST members is explained in the SIAS policy (DBE, 2014), however the 
total number of members may not be the same in all schools. The number of SBST members 
usually depends on how big the school is. The following educators constitute the members of 
the SBST; the principal (ex officio), deputy principal, head of departments of different phases 
(Foundation Phase and Intersen Phase), learning support educators (educators who have 
qualifications in working with learners experiencing barriers) and educators with an interest in 
working with learners with barriers to learning (DBE, 2014). 
 
1.6.4 Sampling Technique 
The sampling technique that was most suitable for this study is purposive sampling. This type 
of sampling allows the researcher to choose the participants who are most knowledgeable and 
because they possess certain qualities about the topic (Merriam, 2009). The SBST members 
are chosen to be participants because of their role in support provisioning in the school and 
their ability to identify the contextual barriers that can influence the support process of the 
learner with ADHD. According to Merriam (2009), the researcher determines who can possibly 
provide the rich information required and this decision is made based on the experience and 
knowledge that the participants possess. All SBST members in a school were free to be 
participants in this study. Five and six SBST members in Lesedi Full Service and Riet Primary 
School respectively participated in this study. 
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1.6.5 Methods of Data Collection 
Data is collected by means of interviews, observations or documents. An inductive approach 
is employed to analyse the data and the results or findings can be comparable and are richly 
descriptive and arranged into themes (Merriam, 2009). The following two data collection 
methods will be discussed in this section; semi structured individual and focus groups 
interviews. 
 
1.6.5.1 Focus group interviews 
In this study, focus groups interviews were employed. The aim of choosing this method was to 
gain in-depth knowledge on what contextual barriers have SBSTs encountered in the process 
of supporting learners with possible ADHD.   
 
Focus groups are group interviews of about 6 to 10 individuals (Merriam, 2009; Petty, 
Thomson, & Stew, 2012). Focus groups can be structured, semi-structured and unstructured 
interviews (Petty et al., 2012). The groups may be homogenous or heterogeneous. This implies 
that they may have similar or different background and experiences. In this study, the focus 
group only consisted of members with an element of homogeneity as they can identify what 
the contextual barriers are that influence support of learners with possible ADHD. The 
homogeneity of the group is based on the fact that the study will be focusing only on the SBST 
at the school. This team shares the experience of supporting learners and is the key structure 
driving support programmes at the school (DBE, 2014). The researcher conducted the 
unstructured interview and facilitated the discussion to guide the process (Wahyuni, 2012). The 
specific topic to discuss what are the contextual barriers are that influence the support of 
learners who have been identified as learners with possible ADHD in poverty-stricken areas. 
 
1.6.5.2 Semi-structured individual interviews 
Semi-structured interviews are commonly used in qualitative investigations where the 
questions are more open-ended and less structured (Merriam, 2009). The following are the 
characteristics of the semi-structured interview as discussed by Cohen and Crabtree (2006): 
• The researcher and participants get involved in a formal interview. 
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• The interview follows the set questions however the researcher may deviate if there is 
a need to probe the respondent’s answers. This line of questioning allows for flexibility 
in obtaining the required information (Merriam, 2009). 
• The researcher is allowed to respond to the nature of data gathered from the participants 
concerning their worldview and the flexibility in questioning allows for the 
development of new information on the topic (Merriam, 2009).  
 
According to Merriam (2009) interviewing is one of the best methods of collecting data for 
selected individuals in a qualitative research study. In this study, semi-structured individual 
interviews will be used with selected SBST participants only if more information is needed to 
answer the research question. Note-taking will also be used to jot down important ideas and 
possible probing questions. 
 
1.6.6 Data Storage 
The most common method of recording interviews is by audio recorder. This method ensures 
that the data collected is stored or preserved in electronic format. The researcher transcribed 
the audio recording. The challenge that may be encountered with the recordings is the 
possibility of damaged equipment and the reluctance of the participants to be recorded 
(Merriam, 2009). Thus, the process of the audio recording and transcription were discussed 
during the introductory interview to obtain informed consent.  
 
1.6.7 Data analysis and interpretation 
The data analysis was qualitative content analysis where the identification of patterns and 
themes will be a point of focus (Wahyuni, 2012). Therefore, this study will be analysed and 
interpreted using thematic analysis. 
 
Thematic data analysis refers to the patterns and themes that stand out in the participants’ 
responses (Fereday & Muir-Cochrane, 2006). The themes are therefore analysed to find out if 
the research question and aims are answered. This data analysis is chosen in line with the 
research paradigm (Braun & Clarke, 2006). In this study the paradigm is interpretive. This 
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implies that the themes were interpreted to reflect the participants’ stories and experiences of 
their social reality (Pope, Ziebland, & Mays, 2000). In this type of analysis, the researcher 
draws out the themes from the subject matter (Wahyuni 2012).  
 
1.7 VALIDITY AND RELIABILITY 
Ensuring validity and reliability in qualitative research involves conducting the investigation 
in an ethical manner. In qualitative research validity and reliability are also referred to as 
trustworthiness. To ensure trustworthiness, the research study must be rigorously conducted; 
findings and conclusions drawn must ring true to readers and other researchers (Merriam, 
2009). In any type of research, validity and reliability relate to the conceptualisation of the 
study and data collection methods. In this study the process for validity and reliability in 
qualitative research as described by Merriam (2009) will be used. 
 
1.7.1 Internal validity or credibility 
Internal validity addresses the questions about how research outcomes or findings match 
reality. How are the findings coinciding with reality? Is the researcher assessing what they 
think they are assessing (Merriam, 2009)? Credibility relates to how believable or convincing 
the data results presented are. It is imperative to consider the credibility of the study in relation 
to the research circumstances and the context in which the study is conducted. To ensure 
credibility in this study, member checks were conducted. 
 
1.7.2 Reliability or consistency 
Reliability or dependability refers to the extent to which study findings can be repeated 
(Merriam, 2009). In other words, if the study was repeated, would the same results be obtained? 
According to Merriam (2009) reliability is not easily achieved because human behaviour 
changes over time and is not static. 
 
The following strategies were employed to ensure reliability and conformability: member 
checks, adequate engagement in data collection and awareness of the researcher’s position.  
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Member checks involve taking data collected back to the participants and checking with them 
if the interpretation is correct. According to Merriam (2009) this is done to check if the data 
interpretation is plausible. The purpose of this strategy is to avoid any misinterpretations or 
misrepresentation of participants’ ideas or responses. 
 
Another strategy that was used is adequate engagement in data collection. Merriam (2009) 
refers to this as thorough collection of data until the data is saturated. Saturation implies that 
no new data can be obtained. The researcher stopped once data has reached saturation. The last 
technique that was used is the researcher’s position or reflexivity. This strategy involves 
critically self-reflecting on the researcher’s biases, worldviews and assumptions that might 
influence the objectivity of findings (Merriam, 2009). 
 
1.7.3 External validity or transferability 
Transferability refers to the extent to which the research outcomes of one study can be applied 
to other situations or cases (Merriam, 2009). This indicates whether the results of the study can 
be generalised. It is therefore important for the researcher to provide enough and clear 
descriptive data to ensure transferability of findings (Merriam, 2009). This is referred to as the 
use of rich thick description of the site and data collected. 
 
1.7.4 Researcher bias 
According to Chenail (2009) the researcher is an instrument that can be greatest threat to 
trustworthiness in qualitative research. He further postulated that the researcher is the key 
person in gathering data from participants. It is imperative that the researcher guard against 
being bias throughout the process.  The SBST coordinators are the support teams I normally 
work with in schools. It is then very vital for me to remain neutral in my interaction during data 
collection process. As a researcher, I facilitated the interview process with the aim to allow 
participants to share rich data regarding their experiences and life world.  
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1.8 ETHICAL CONSIDERATIONS 
According to Merriam (2009) and Orb, Eisenhauer and Wynaden (2000) ethics in research are 
designed to ensure protection of participants from harm, the right to privacy, the notion of 
informed consent, potential risks and to address deception issues. All these ethical concerns 
must be addressed long before the researcher engages with data collection. 
 
1.8.1 Consent 
Participants informed about the purpose of the study (Merriam, 2009). According to HPCSA 
ethical rules Form 223: Annexure 12, the researcher should use a language that is well 
understood by the participants. These ethical rules in HPCSA Form 223 (Government gazette, 
2006) cover the following aspects and documentation should be kept (Rivera, Borasky, Rice, 
Carayon, &Wong, 2007). 
(i) The participants should be informed about the nature of the research. 
(ii) The possible risks, benefits, methods and alternatives to the research need to be 
discussed. 
(iii) The possible participants should be informed that participation is voluntary, and 
they should not be coerced into participating. 
The researcher should ensure that the participants demonstrate the understanding of the 
research purpose and their role in the study (Tauri, 2017). The consent will also cover the issue 
of recording of the interviews (South Africa, 2006). Confidentiality issues related to research 
were discussed and a signed informed consent was obtained from participants (Rivera et al., 
2007). 
 
1.8.2 Beneficence and non-maleficence 
The principle of beneficence refers to the researcher’s ability to examine the benefits and risks 
of the study and to minimise the risks in order not to cause harm to the participants 
(Government gazette, 2006). Protection of subjects from harm and guaranteeing their privacy 
is a vital aspect of ethics in research.  
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1.8.3 Anonymity, confidentiality and potential risks 
To ensure that the research was executed ethically, conditions proposed by Merriam (2009) 
were adhered to. The principle of harm and risk was considered since this was potentially a 
minimal-risk population. The researcher managed the risk of emotional distress through 
counselling services provided by South African Depression and Anxiety Group (SADAAG) 
since it is 24-hour help line. To ensure the confidentiality within the group, participant signed 
the Focus Group Non-disclosure agreement. This agreement ensured that participants’ views 
are not shared outside the focus group session. The participants were made aware of their rights 
and the issue of confidentiality was also addressed on the informed consent form. 
 
1.9 CHAPTER OUTLINE 
This study focused on contextual barriers in supporting learners with possible ADHD. These 
processes are important within the school in supporting learners with barriers to learning. 
Chapter one gives the general impression of the study through discussion of the background, 
motivation and problem statement. In addition, research aims, and questions are indicated. 
Furthermore, this chapter is presenting the theoretical framework underpinning this study. The 
brief outline of the research methods, validity and reliability were discussed. In addition, the 
credibility and trustworthiness followed by the ethical considerations were briefly discussed. 
In Chapter two, an overview of the previous literature that has been conducted on the research 
problem is provided. It further explores the relevant theoretical framework underpinning the 
study. This study is underpinned by Bronfenbrenner’s bioecological systems theory. 
Chapter three provides a detailed discussion of the findings. The last chapter gives a brief 
presentation of the limitations and recommendations of this study and areas for further 
investigation. The summary of findings is used to identify and address limitations of this study. 
Chapter four presented a summary of the findings that emerged from the issues identified in 
Chapter 3. The findings were organised according to the research questions that guided the 
study. In that way, it was easier to assess the extent to which the research questions were 
adequately addressed. Before the findings were discussed, the study summary was presented. 
Drawing from the findings, recommendations were made. 
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1.10CHAPTER SUMMARY 
This chapter presented the background and the motivation, the problem statement, research 
question, aims and research approach of the study. The next chapter will present and discuss 
the pertinent literature to conceptually frame the study. 
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CHAPTER TWO: LITERATURE REVIEW 
 
2.1 INTRODUCTION 
This chapter focuses on the available literature on contextual barriers and its influence on 
School Based Support Teams (SBSTs) and their pivotal role in the SIAS process as indicated 
in the SIAS policy (GDE, 2014). This section further explores intervention strategies needed 
to support a learner who presents with ADHD. The following topics will be covered in this 
chapter; contextual barriers, policies on supporting learners with barriers to learning, 
international and national views on ADHD. The discussion of ADHD and its prevalence, 
School based support teams and District based support teams as well as theoretical framework 
will be explored further 
 
2.2 DEFINITION OF ATTENTION DEFICIT HYPERACTIVITY DISORDER 
(ADHD) 
In the DSM-5 (APA, 2013), ADHD is defined as a pervasive and chronic neuro-developmental 
disorder. It is characterised by a pattern of inattention and/or hyperactivity-impulsivity that 
interferes with functioning in two or more settings such as in school, at home, with peers, at 
work or in other social activities (APA, 2013). It is further indicated that children who have 
ADHD underachieve academically and also have low self-esteem (Cook, Knight, Hume, & 
Qureshi, 2014). Austin et al. (2011) add that ADHD have comorbid conditions such as 
Oppositional Defiance Disorder (ODD) or depression. They added that persons with ADHD 
can also display social clumsiness and as a result they experience relational problems. 
 
Friedman and Rapoport (2015) define ADHD as a common neuro-developmental disorder with 
underlying brain anatomical and functional measures, as well as familial/genetic factors that 
are a major focus of neuropsychiatric research. This definition captures the possible origins 
and causes of ADHD, but it does not cover how it should be identified and how it interferes 
with the daily activities of a person. 
(ADHD) is characterised by symptoms of inattention, hyperactivity and impulsivity (Hall et 
al., 2017). They further indicate that ADHD leads to significant challenges in academic and 
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social function and could also contribute to substance misuse, unemployment, criminality and 
mental health problems. These impairments suggest that ADHD has an effect on the life of the 
individual, the family and the community throughout their lives – from preschool to adulthood 
(Cicek, Akan, &Metin, 2018). 
 
The definition adopted in this study is the one provided in the DSM-5 since this manual is 
internationally recognised as the definitive diagnosis manual for mental disorders. However, 
from various definitions provided above there, are important elements that will be used to 
clarify some important concepts in the context of support. The DSM-5 definition indicates that 
ADHD interferes with functioning at school and at home. This means that the kind of support 
that should be provided for a learner who is diagnosed with or presenting with symptoms of 
ADHD needs to be supported both at home and at school. The main purpose of the study is to 
explore the contextual barriers in supporting learners with possible ADHD. This chapter will 
review the available literature on these contextual barriers. 
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The diagram below shows different stakeholders who provide support to learners. The diagram 
illustrates the systemic support from different levels. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 2. A representation of the interactions and contextual factors in the support 
system based on Bronfenbrenner’s bioecological systems theory. 
 
The diagram shown above (Figure 2) is a summary of all the important stakeholders that have 
a direct and indirect influence on a child’s development on different level. This starts systemic 
level of support starts with the child, family (parents, siblings and extended family members), 
and the school environment. Another level of support extends to the community support 
structures which include special resources centres, Department of Education (DoE) district, 
Department of Health (DoH), department of Social development as well as other NGOs 
available in the community. These stakeholders act as influencing factors on different levels. 
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The contextual barriers that are the focus of this study are found within these different systems. 
Since these systems interact, it is therefore imperative to explore the contextual barriers as they 
have a direct and indirect influence on different systems.  
 
2.3. INTERNATIONAL AND NATIONAL VIEW OF ADHD IN THE CLASSROOM 
Internationally, there have been a number of studies conducted on supporting learners with 
learning difficulties, including learners presenting with ADHD, and there are programmes that 
have been put in place in different educational settings to support them. Jensen et al. (2011) 
cited in Moon et al. (2017) delineate that adults play a key role in identifying signs and 
symptoms of mental health issues in children and they should be able to make use of the 
multidisciplinary teams available to care for them.  A school is one of the settings where 
children spend most of their time and should be the one setting where the identification of 
ADHD should occur (Sayal et al., 2016).  
 
Cicek et al. (2018) identify that learners with ADHD often struggle with academic and 
psychosocial development. They further indicate that early identification, assessment and 
management of ADHD can facilitate access to health interventions as well as academic 
interventions. This is vital for the academic and psychosocial development of the learner (Hall 
et al., 2017). Educators should be the first line of support once the learner is diagnosed with 
ADHD in order to increase their ability to learn and to improve their social development (Cicek 
et al.,2018). This enables learners to be afforded an opportunity to participate in the learning 
process as well as the ability to socialise with peers. 
 
2.3.1 Prevalence of ADHD 
The Department of Basic Education’s Report on the Implementation of Inclusive Education 
(DBE, 2015) indicates that 5.8%of learners in South Africa who are of school-going age 
present with learning barriers. The report further points out that of this percentage (5.8%) only 
1% of these learners attended school in 2015. This clearly paints the picture that learners with 
barriers to learning are not accommodated in schools. 
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ADHD has been reported in about 5% of children of school-going age, worldwide (Chigome, 
Matsangaise, & Meyer, 2018). According to an international study conducted by Stewart and 
Flath (2011), at least one of twenty children is diagnosed with ADHD. This suggests there is a 
possibility that each classroom may have a learner who presents with ADHD. Symons (2015) 
conducted a study on the prevalence of ADHD among preparatory school children in the 
Western Cape. Her findings suggested that about 3% to 5% of these learners have ADHD. This 
correlates with the findings reported by Stewart and Flath (2011), which indicates that one of 
twenty learners have ADHD. 
 
Klein et al., (2015) indicate that about 5.9% of learners are diagnosed with ADHD, implying 
that there is at least one learner who might be ADHD in each classroom. Austin et al. (2011) 
and Symons (2015) posit that ADHD is influenced by gender, with more boys than girls 
diagnosed with this disorder. A study that was conducted on the working relationship between 
educators and physicians concerning learners diagnosed with ADHD indicated that these 
learners were diagnosed without any information being provided by educators (Koulouris, 
2004). This study pointed out the importance of input from educators in the diagnosis and 
management of treatment for learners identified with ADHD (Koulouris, 2004). 
 
2.4. CONTEXTUAL BARRIERS 
This study is underpinned by the ecological systems theory first developed by the psychologist 
Urie Bronfenbrenner in 1979. This theory defines development as being influenced by a variety 
of environmental systems (Mahoney, 2017). Austin et al. (2011) posit that in order to 
understand the whole, one need to understand the interdependent systems around the learner. 
The interactions between different systems will impact on the development of the individual 
Härkönen, 2007; Austin et al., 2011). According to Austin et al. (2011), the interaction between 
the individual and their environment is crucial and therefore the awareness around this should 
be raised. The learner who has ADHD needs to have support from different systems so that 
they can develop holistically.  
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The different levels in the bio-ecological systems theory are identified as the micro-system, 
mesosystem, exosystem, macro-system and chrono-system. All these systems interact and 
influence directly and indirectly on the individual’s development depending on the proximal 
or distal processes (Bronfenbrenner, 2005). These systems are nested around the focal point 
which is the learner.  
 
The micro-system is the programme of support that the SBST designs for the learners with 
ADHD and learners with barriers to learning. The support programme will consist of all the 
activities that will address their behaviour, social skills and physical environment. These 
factors will form a support package for the individual and contribute to the cognitive 
development of the learner (Taylor & Gebre, 2016). A programme designed specifically for 
each learner will form the basis of the individual support plan (ISP) (DBE, 2014). The purpose 
of the ISP is to individualise the support and set target goals. If these goals are achieved, that 
will be a positive outcome and the support programme will be considered a success. At a school 
level, the major challenge that is often observed is the lack of adequate educator training 
(Maguvhe & Magano, 2015) and experience in working with learners who present with 
possible ADHD. Some of these educators are also members of the SBST. The question is how 
these educators are expected to identify, screen and support learners with possible ADHD if 
they are not competent in working with these learners. Maguvhe and Magano (2015) further 
indicate that lack of educator training and lack of funding as well as support from education 
authorities, result in negative attitudes towards learners with disabilities. 
 
The mesosystem consists of the linkages between the SBST coordinator and the educators at 
the school who provide support to learners and their parents at home (Härkönen, 2017).  This 
is the interaction between different micro-systems; these being the home and the school 
settings. During this interaction in these contexts, certain barriers may hinder the process of 
screening, identifying and supporting learners with ADHD. Some of the barriers on this level 
might include societal barriers such as lack of access to basic health care, severe poverty as 
well as late admissions to school. These barriers might directly affect the process of support 
delivery to learners with ADHD. Härkönen (2017) defines the exosystem as an interaction 
between different micro-systems where the individual is not directly interacting. In this study, 
the parent’s workplace, the school’s district office and the provincial head office can be placed 
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in this system. There is an existing relationship and interaction between schools, parents and 
the district office, however, the learner is not physically present. The DBSTs train educators 
and parents on how to support learners with different barriers to learning. The DBST is 
responsible for monitoring the support processes. Through the support and monitoring process, 
they might also identify the barriers influencing SBSTs. However, if district offices do not have 
sufficient support staff, they may not be able to deliver the necessary support to schools. They 
may fail to provide continuous development programmes for educators and may also not be 
able to reach out to as many schools as possible. 
 
Taylor and Gebre (2016) delineate that those contextual variables that influence an individual’s 
development represent a broader system. Those variables will be found in the macro-system. 
In this study this refers to the policies, legislation and guidelines of the education and health 
systems. The DBE developed the SIAS policy in order to facilitate the support provisioning 
process (DBE, 2014). However, educators who are also SBST members have not been trained 
in inclusive education processes. These are the same educators who end up developing negative 
attitudes towards learners who are different (Maguvhe & Magano, 2015). The linkages and 
interactions in these institutions affect what is happening in the micro-systems therefore they 
also affect the development of the learner. These institutions deal with the frameworks of 
support and identification processes that need to be conducted for learners to be fully supported. 
Austin et al. (2011) emphasise the importance of context in understanding psychopathology. 
These social factors, informed by the social, political and cultural context, play an important 
role in understanding identifying and providing support to the individual. This study is based 
on the Bronfenbrenner’s (2005) theory of the different systems that the individual interacts 
with.  
 
The chrono-system refers to the developmental timeframe that results in the interaction 
between the systems and their influence on the individual (Engelbrecht, Swanepoel, Nel, & 
Hugo, 2013). This system takes into consideration the developmental age in relation to the 
period in which the individual lives (Bronfenbrenner, 2005). However, there is a view that 
experiences of individuals of the same age group are not necessarily the same. The 
developmental change will be influenced by the experiences in the external environment or 
within the organism (Bronfenbrenner, 2005). The development of learners with ADHD is 
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significantly influenced by the disorder (as it is a neurological problem) but the environment 
such as school and family also play an important role. These two contexts will have a 
significant impact on the individual’s developmental progress. It is therefore imperative that 
the school supports learners with ADHD and the members of the SBST are the main drivers of 
the support programmes. 
 
Barriers to learning refer to all factors, conditions or circumstances that hinder or obstruct 
academic progress (Lean & Colucci, 2010). Contextual barriers in this study refer to all 
conditions and situational influences at school level that hamper the screening, identification 
and support of learners as outlined in the SIAS policy (DBE, 2014). In addition to this, Lean 
and Colucci (2010) indicated that barriers can either be temporary or permanent and the 
consequences of these can range from mild to severe. 
 
In the South African context, a range of barriers to learning have been identified including 
systemic, societal and intrinsic barriers, as well as the attitudes to difference (Maguvhe & 
Magano, 2015). Moreover, these barriers may have their roots in higher structures or levels, 
but they do have an influence on the school level due to the interactions on different levels. 
These contextual barriers (shown in Figure 2) will be discussed in this study order to establish 
their influence on the identification, screening and support of children with ADHD.  
 
The diagram below indicates different possible contextual barriers that exist in supporting 
learners especially in poor communities. These contextual barriers are based on existing 
literature and the detailed discussion follows below. 
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Figure 3. Diagram representing contextual barriers in screening, identifying and 
supporting learners 
 
2.4.1 Poverty 
Learners who are living in poverty are often prone to health and safety risks (Donald et al., 
2006). These learners are mostly in under-resourced schools, with overcrowded classes 
(Donald et al., 2010). Donald et al. (2010) further indicate that specific learning needs are not 
likely to be met in such educational conditions. These barriers to learning support can even be 
made worse by the in adequate training of educators.  
 
Learners who present with ADHD need medical evaluation for them to be properly supported. 
Although there has been a shift from the medical model to the social model of viewing 
individuals who have impairments or disabilities, there is still a need to put these two models 
together for a learner with possible ADHD to be screened and supported. Most learners who 
are diagnosed with ADHD are on medication; however, medication can only be prescribed 
once the proper medical diagnosis has been made. According to the Department of Social 
Development (DSD), children from poor communities often do not have access to quality 
healthcare (DSD, 2009). According to Graham et al. (2014), it is well documented in South 
Africa that people with disabilities are less likely to have adequate access to healthcare services 
and healthcare information.  
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The systems to identify learners with disabilities at birth and to track their progress from early 
childhood to school-going age are sadly deficient (DSD, 2009). Several factors ranging from 
serious lack of staff, overcrowded hospitals, long waiting periods, and generally poor public 
health care system account for this deficiency (DSD, 2009; Graham, et al., 2014). South Africa 
has a shortage of trained professionals (psychologists, therapists, social workers) in the 
country’s public sector. As a consequence, many children who grow up in poor socio-economic 
conditions are never assessed with a view to planning and designing early intervention and 
appropriate support for them in a structured and coordinated way (DSD, 2009). 
 
Parents from poor socio-economic communities’ usual lack enough information on children 
with barriers to learning (Donald et al., 2010). This on its own often causes challenges because 
parents can provide valuable information if they are able to report the symptoms that their child 
presents with, as well as the onset of these symptoms, to a professional. Brown et al. (2016) 
also indicate that socio-economic hardships result in a number of risk factors that might 
influence ADHD severity. These may include the fragmentation of ADHD treatment across 
primary care and sub-specialty settings, increased risk of pre- and postnatal toxicant exposure, 
and reduced intellectual and social stimulation (Brown et al.,2016). 
 
2.4.2 Lack of early identification 
Lean and Colucci (2010) posit that one of the factors that impede support services at a school 
level is the lack of intervention at an early stage of behaviour challenges. Sometimes the 
difficulty in implementing inclusion practices is caused by overcrowded classes (Donald et al., 
2010). Therefore, it is challenging to give attention to the symptoms presented by the learner 
and to follow up on behavioural patterns observed. Educators miss the important and valuable 
information or signs and symptoms that the learner has learning difficulties. According to a 
report on children with disabilities in South Africa (DSD, 2012), it is estimated that about 9% 
of learners in a school present with ADHD. This report also indicated that this percentage could 
be higher since educators could not verify the period for which symptoms had been present. 
Furthermore, they indicated that support teams rely on the referral of these cases. It seems that 
educators choose to refer learners to outside school facilities based on the notion that learner’s 
problems are based on individual factors. This suggests that the problem is bio-psychological 
and therefore within the learner (Maghuve & Magano, 2015). Viewing learners is this manner 
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is somehow linked to the attitude and the way in which learners with disabilities are understood. 
Educators who have been teaching in mainstream schools for a long time are finding it rather 
challenging to teach learners with disabilities (Bornman & Donohue, 2013). 
 
As mentioned earlier, challenges encountered when supporting learners with disabilities can 
be linked to lack of educator training about learners with learning impairments or learning 
disabilities, as noted in White Paper 6 (DoE, 2001, p.1). 
The establishment of an inclusive education and training system will require changes 
to mainstream education, so that those experiencing barriers to learning can be 
identified early and given the support they need. 
 
This raises the question as to why, so many years after White Paper 6 was promulgated, most 
educators are still concerned by the fact that they cannot handle learners with learning 
disabilities in mainstream classes. Many educators are willing to support learners. However, 
because of the demands and workload associated with teaching, educators are more willing to 
support learners who require fewer accommodations and adaptations (Cicek et al.,2018) 
 
2.4.3 Lack of learning support resources 
An evaluation conducted by the Western Cape Education Department (WCED) established that 
the learning support model outlined in White Paper 6 is not completely contextually responsive 
to the South African context (Symons, 2015), with specific reference to resources, both human 
and physical. Although the WCED endeavours to distribute resources more evenly across 
schools in the Western Cape Province, there is still a general lack of resources and institutional 
capacity which hampers the successful implementation of inclusive education. This situation 
creates specific barriers that are responsible for the gap between current educational policies 
and the implementation thereof in schools (Dreyer, Engelbrecht, &Swart, 2012). 
In some instances, learners are not properly supported before the placement is recommended. 
According to Lean and Colucci (2010) it becomes a challenge for educators to implement 
specific preventative and support programmes to address environmental circumstances that 
results to barriers to learning. 
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2.4.4 Attitude towards being different 
Children with disabilities remain mostly marginalised and particularly vulnerable to negative 
social attitudes (DSD, 2009). There is an overuse of labelling learners with mental health issues 
(Lean & Colucci, 2010). Learners with diverse learning barriers end up being labelled and are 
categorised for placement in special schools. Though exclusion to facilitate support 
provisioning is necessary, in some instances it results to some form of discrimination. The DSD 
(2009) further suggests that rejection in the formative years of young children plays a 
significant role in their normal development and excludes them from participation in family 
and community life. Children with disabilities are excluded from mainstream services and 
cannot function optimally, not only because of their disabilities, but also because of 
inaccessible buildings, and the attitudes of service providers and the community.  
 
2.5 POLICIES ON INCLUSIVE EDUCATION IN SOUTH AFRICA 
2.5.1 Inclusive Education 
Education White Paper 6 (DoE, 2001) provides the guidelines to inclusion of all learners at all 
levels in the education system and envisages the full implementation of inclusive education by 
2020 (DBE, 2014). Inclusive education is an education system that is concerned with the 
accessibility of quality education for all learners (Maghuve & Magano, 2015). This is ensured 
through providing reasonable accommodations to all learners experiencing barriers to learning 
(DBE, 2014). According to White Paper 6 (DoE, 2001) the education system aims at the 
facilitation of inclusion of vulnerable learners and aims at addressing learning barriers through 
strengthening support structures. The aim is to ensure that the education system improves the 
retention of learners in the system especially those who are at risk of dropping out (DBE, 2014). 
 
2.5.2 Screening Identification Assessment and Support Policy (SIAS) 
Another policy that informs inclusion of learners with barriers to learning is the Policy on 
Screening, Identification, Assessment and Support (SIAS). This policy provides a strategic 
policy framework for screening, identifying, assessing and supporting all learners who 
experience barriers to learning and development within the education system, including those 
who are currently enrolled in special schools (DBE, 2014). The SIAS policy document 
indicates that,  
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the SIAS policy is aimed at improving access to quality education for vulnerable 
learners and those who experience barriers to learning, including:(a) Learners in 
ordinary and special schools who are failing to learn due to barriers of whatever nature 
(family disruption, language issues, poverty, learning difficulties, disability, etc.) 
(b) Children of compulsory school-going age and youth who may be out of school or 
have never enrolled in a school due to their disability or other barriers (DBE, 2014 p. 
1). 
 
The SIAS policy emphasises the importance of following the process for each child to access 
quality education. All the barriers to learning need to be identified and addressed for all learners 
to benefit from the teaching and learning process. The SIAS policy sets out the process to be 
followed when identifying learners to determine the level of support needed (Maghuve & 
Magano, 2015). According to the on Disabilities in Education and Inclusive Education (DBE, 
2014), the SIAS process further clarifies the roles of different stakeholders including educators, 
DBSTs, managers, parents and caregivers through a set of guidelines. 
 
2.5.3 School Based Support Teams (SBSTs) 
The roles and responsibilities of SBSTs are outlined in the Policy on Screening Identification 
Assessment and Support (SIAS) (DBE, 2014a) and the Disabilities in Education and Inclusive 
Education: Policy Review and Literature Survey (DBE, 2014b, p.3). The roles are as follows: 
(i) To respond to educators’ requests for assistance with support plans for learners 
experiencing barriers to learning. 
(ii) To review educator-developed support plans, gather any additional information 
required, and provide direction and support in respect of additional strategies, 
programmes, services and resources to strengthen the Individual Support Plan (ISP). 
(iii) Where necessary, to request assistance from the DBST to enhance ISPs or support 
their recommendation for the placement of a learner in a specialised setting. 
 
The guidelines for inclusive education (DBE, 2010) and the SIAS policy document (DBE, 
2014) emphasise that barriers to learning should not be looked at from the perspective of a 
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medical model. Barriers or deficits should be viewed using a social model approach (DBE, 
2010, 2014). Barriers to learning should be viewed in relation to learner-environment 
interaction (DBE, 2010). This suggests that the environment could pose a barrier to learning. 
The learning environment should be altered to maximise learner participation. This implies that 
SBSTs should ensure that these barriers are identified early and addressed by designing and 
implementing the individual support plans and support packages. It should not be overlooked 
that during this process of screening identification and supporting learners with barriers to 
learning, there might be contextual factors that might hinder this process. The SIAS policy 
(DBE, 2014) acknowledges the importance of the context in which the learner interacts. The 
SIAS policy asserts that it becomes imperative to identify the individual learner’s needs with 
regards to the interplay in the home and school environment to determine the nature and level 
of support required for the specific learner. 
 
2.5.4 District Based Support Teams (DBSTs) 
The concept of District Based Support Teams (DBSTs) has been part of inclusive education 
since Education White Paper 6 (DBE, 2001)) was promulgated. The DBST is a management 
structure at the district level and works closely with the SBSTs and its primary role is to 
coordinate and promote inclusive education through training; curriculum delivery; the 
distribution of resources; infrastructure development; and the identification and assessment of 
barriers to learning and addressing them (DBE 2014). According to Education White Paper 6 
(DoE, 2001), DBSTs are a key aspect in the success of the implementation of an inclusive 
education support system. Education White Paper 6 (DoE, 2001) stipulates that the primary 
function of the DBSTs is to evaluate and support teaching, build the capacity of schools, early 
childhood and adult basic education and training centres, colleges, further higher education 
institutions to recognise and address severe learning difficulties, and to accommodate a range 
of learning needs. Landsberg, Krüger and Swart (2016) indicate that another primary focus of 
the DBST should be to provide indirect support to learners through supporting educators and 
school management to ensure that the teaching and learning environment is responsive to the 
full range of learning needs. 
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2.6 NATURE OF SUPPORT REQUIRED BY LEARNERS WITH ADHD 
The diagram below (Figure 4) indicates different aspects in which the learner needs to be 
supported. These domains are based on prior studies and each support aspect is explored further 
below to generate a discussion on its role. 
 
Figure 4. Domains for support in a learner with ADHD 
 
2.6.1 Academic support 
Hall et al. (2017) highlight the following as the areas of support needed by a learner with 
ADHD: assistance with routines, support with school work including assignments, a well-
organised space to keep learners’ things and an organised physical sitting space in the 
classroom. The following aspects of academic support will be discussed below: classroom 
management, accommodations within mainstream schools and Individual Support Plans (ISP). 
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2.6.1.1 Classroom management 
Managing a classroom with learners with possible ADHD includes thinking about creating 
ways to ensure learning support can occur efficiently and that all learners feel comfortable 
(Wentzel, 2016). He further indicates that the way in which the classroom is arranged must 
also ensure that all learners do not feel threatened in any way. It is important that educators are 
aware of the different aspects of the physical set-up of the classroom and how this can have an 
impact on the social behaviour of learners in the class (Landsberg et al., 2016).Taking into 
account the nature of behaviour that is normally displayed by learners with ADHD, it is vital 
to ensure that there is proper structure and clear classroom management rules (Cicek et al., 
2018) in order for all learners to feel safe. Learners with attention deficit tend to benefit if they 
are placed far away from distractions (Decaires-Wagner &Picton, 2009). These learners should 
sit far away from windows and any other form of disturbing external stimuli. 
 
Educators need to demonstrate the skill to handle the demands of learners with special 
educational needs (Wentzel, 2016). In an inclusive classroom all learners are valued, and 
educators are often expected to meet with the demands of addressing different learning needs. 
Educators address the needs by providing learning support (Wentzel, 2016).Educators should 
be dynamic, competent and innovative in their teaching methods to accommodate the different 
learning styles of learners (Landsberg et al., 2016).It is important that educators are aware of 
the different aspects of the physical set-up of the classroom and how this can have an impact 
on the social behaviour of learners in the class. 
 
2.6.1.2 Curriculum support 
Inclusive education is the main driver of accommodating learners with learning barriers (DoE, 
2001). Because of the introduction of inclusive education, educators from mainstream schools 
have to teach learners with diverse learning needs (DBE, 2014a). Amongst learners who need 
to be accommodated in mainstream schools are learners with ADHD and other learning 
disorders. This means that the accommodation of these learners in the mainstream class 
requires improving learner’s organisational skills, increasing the attention span and improving 
their ability to listen; it also requires curriculum adaptation and time management (Cicek et al., 
2018). Learners who present with symptoms of attention deficit tend to struggle to stay on a 
task. These learners therefore need accommodations such as extra time (Decaires-Wagner & 
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Picton, 2009) to complete tasks and a prompter to keep a learner focused during formal tests 
and examination sessions. 
 
Curriculum adaptation and differentiation is another way of ensuring that learners are 
accommodated in class. Curriculum adaptation encourages all learners to fully participate in 
the learning and teaching process (DBE, 2014). This support strategy ensures that learners are 
included and that they are receiving the curriculum content in their current level of function 
(DBE, 2014). Differentiating the curriculum for learners in an inclusive classroom is very 
important. Differentiation involves practising a multi-level approach to teaching (DBE,2011). 
Multi-level teaching is an approach that assumes the principles of individualisation, flexibility 
and inclusion for all learners, regardless of their personal level of skills. Educators should 
unconditionally accept learners who experience barriers and involve all learners in all 
classroom activities (DBE, 2010). Perold et al. (2010) postulate that although learners with 
ADHD struggle with inattention, hyperactivity and impulsivity, some studies have indicated 
that most of the learners diagnosed with ADHD have average intelligence. This suggests that 
these learners have the learning potential to succeed with the right level of support. Learners 
who are included in mainstream classes will therefore need to have their Individual Support 
Plans (ISPs) developed for them (DBE, 2014). 
 
2.6.1.3 Individual Support Plan (ISP) 
Learners who experience barriers to learning often need to have a plan designed for them to be 
supported and provided with expanded opportunities to address their additional support needs. 
The term Individual Education Plan (IEP) which is currently used internationally, is referred 
to as Individual Support Plan (ISP) in South Africa. The ISP in the SIAS policy is defined as a 
plan designed for learners who need additional support or expanded opportunities, developed 
by educators in consultation with the parents and the SBST (DBE, 2014). Parents are often 
involved in the development and implementation of the ISP because parental involvement in 
children's learning is a multidimensional construct that entails a wide range of parental 
characteristics and behaviours (Rogers, Wiener, Marton, & Tannock, 2009). They further 
indicate that there are activities which parents can engage in to support the academic 
achievement of their children. 
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In some instances, the ISP might involve the learner, parent, the DBST and health professionals 
(DBE, 2014). In the case of a learner with ADHD it might be vital to see this collaborative 
approach to support. As Rogers et al. (2009) indicate, some learners will need an ISP for a short 
period of time, while others for a longer period. Learner with ADHD might need their ISPs for 
a longer period since the kind of support that is provided does not completely heal the 
symptoms, it merely assists the learner to manage the disorder. According to Landsberg et al. 
(2016) the ISP must be planned well in advance, but it should also be flexible. In the SIAS 
policy it is indicated that the ISP must be reviewed regularly to monitor and ensure that it is 
still addressing the targeted areas of support and to assess if outcomes are being reached (DBE, 
2014). 
 
Several researchers have indicated the importance of educators knowing how to work with 
learners with diverse learning needs, including having the necessary skills and expertise to 
teach in an inclusive classroom (DBE, 2010). Cicek et al., (2018) emphasise that an educator 
supporting a learner with ADHD will have to demonstrate a level of understanding and support 
by using a variety of teaching strategies, as well as adapting the curriculum to create a positive 
environment. 
 
2.6.2 Social skills 
Over and above academic difficulties, learners diagnosed with ADHD also need support in 
their interpersonal relations with peers, educators and family members (Perold et al., 2010). 
Development of social skills therefore becomes vital for these learners. Landsberg et al. (2016) 
assert that social inclusion of learners with impairments with peers has a positive impact in 
their learning. She further indicates that one of the basic skills needed when children learn is 
the ability to interact with peers and adults. All learners need to be able to engage or interact 
with peers and adults such as educators (school) and parents (home and community) on 
different levels. According to Landsberg et al. (2016), early development of social skills should 
occur within the home environment. Therefore, parents are the primary educators and are 
responsible for equipping their children with the necessary personal, social and thinking tools 
to grow as unique persons and to solve problems successfully in different life situations. The 
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realities of the South African context with regards to personal, educational, financial and socio-
economic adversities are that many parents do not possess such skills themselves (Landsberg 
et al., 2016). This suggests that many parents struggle to develop these important skills for their 
children because they do not how to do so. 
 
2.6.3 Behavioural and emotional support 
Learners with ADHD demonstrate behavioural challenges both inside and outside the 
classroom. Children with ADHD often need support from mental health resources and 
providers of special learning and behaviour-focused services (Curtis, Pisecco, Hamilton, & 
Moore, 2006). Educators need to understand the ADHD child’s behaviour from the perspective 
of their developmental impairment and to be able to differentiate between incompetent and 
non-compliant behaviour (Stockigt, 2016). Educators need to be equipped with ways to identify 
and define problematic behaviour in the classroom. Educators will then be able to prioritise 
and develop interventions to be implemented in the classroom (Stockigt, 2016).  
 
These children frequently demonstrate behavioural difficulties with parents and carers at home 
or when the family goes out (for example, during shopping and visits to relatives). Weiss (2015) 
further asserts that family relationships often get strained and this might lead to social and 
financial adversities. This indicates that a family with a child with ADHD might have their 
social life impaired.  
 
Siblings of children with ADHD have to learn specific also reported that they feel victimised 
by the aggressive acts of their brothers or sisters. These siblings often learn specific ways to 
socialise with their brother or sister through over compromising, sharing, and increased and 
helping (Daffner, DuPaul, Kern, Cole, &Cleminshaw, 2019). It is vital for learners with ADHD 
to be supported with behavioural interventions both at home and at school. According to 
Stockigt (2016, p.38), 
Through identifying and manipulating the antecedents and consequences of a child’s 
behaviour, parents can target and monitor behaviour that is maladaptive, reward 
appropriate behaviour through praise and affirmation and tangible rewards.  
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This suggests that, providing clear and consistent behavioural expectations which are carefully 
monitored by parents at home and educators at school is crucial. Facilitation of academic, social 
and emotional interventions to individual learners is therefore imperative (Sayal et al., 2016). 
 
2.6.4 Medical support 
A diagnosis of ADHD implies that the individual displays with high levels of problematic 
behaviour and presents with symptoms of inattention or hyper-activity/impulsivity (APA, 
2013). These symptoms are often related to deficits in executive functioning skills. Executive 
functioning skills involve important functions such as planning and prioritising, organising, 
self-monitoring, emotional control, flexible thinking, impulse control and task initiation. 
Learners who present and meet the diagnostic criteria of ADHD struggle with most of the 
above-mentioned executive functioning skills required for goal-directed behaviour (Holmes, 
Gathercole, Place, Dunning, Hilton, & Elliott, 2009). The treatment of ADHD is used to reduce 
the behavioural symptoms (Holmes et. al, 2009). Studies conducted on the treatment of ADHD 
demonstrate that the treatment results in improved perception of quality of life, with 
improvements being apparent in social and family functioning, and self-esteem (Wehmeier, 
Schacht, &Barkley, 2010).). Jennifer Friedman and Nickson (2018) further indicate that 
clinicians should work collaboratively with children and their families to monitor the success 
(or failure) of treatment, using certain criteria to assess specific areas of difficulty and quality 
of life. 
 
Parents often struggle to accept that their children have been diagnosed with ADHD and need 
treatment (Usami, 2016). Another concern results from the challenges arising from the 
discontinuation of medication, including concerns about stigmatisation and the child’s dislike 
of taking pills. According to Brown et al. (2016), ADHD diagnosis also contributes to socio-
economic hardship, leading to a significant family financial burden because of missed work or 
job loss and higher out-of-pocket health-related expenditure. This is another socio-economic 
reality that results in the non-use of medication especially for children coming from poverty-
stricken areas. Schoeman and De Klerk (2017) indicate that although many studies have shown 
that medication is helpful in managing ADHD, other support interventions can be 
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implemented. This indicates that medication on its own will not improve all aspects of life in 
a learner with ADHD. 
 
2.6.5 Family support 
Landsberg et al. (2016) assert that recent approaches to early interventions have acknowledged 
the importance of the interaction between the child, the family and the environment. She 
emphasises the value of focusing on a broader social context when supporting children.  
 
According to Rogers et al. (2009), parents have the potential to engage in more intellectually 
stimulating activities with their children if they believe in active participation in their children’s 
education. As part of family involvement in children’s education, families can play a crucial 
role in supporting children with homework as well as strengthening the relationship between 
educator and parents at school (Stockigt, 2016). Families may provide support in ensuring that 
optimal time is used for homework completion. Partnering with the school through parent-
educator meetings is beneficial and serves to provide early intervention if there are any 
problems arising at school. 
 
It is also important and beneficial for parents with children diagnosed with ADHD to join 
support groups as this may foster a sense of connection to others with similar experiences and 
challenges (Stockigt, 2016). This suggests that even though the child needs to be supported by 
the family (parents and siblings), it is also vital for the family to be supported and for the family 
members to be equipped to support the child. Research indicates that the presence of a child 
with ADHD results in the increased likelihood of disturbances to family (Grobler, & Bosman, 
2019). Rogers et al. (2009) emphasise that the family situation can have an influence on the 
choices and activities which parents engage in to support their children’s education. 
Development of the more comprehensive approach towards supporting the child and family 
within the community is encouraged (Landsberg et. al, 2016). 
 
2.7 CHAPTER SUMMARY 
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This chapter presents a literature review with regards to supporting learners who present with 
ADHD symptoms. Findings from the literature were presented on important aspects of ADHD 
(prevalence and causes) and the contextual barriers in different levels of the system (home, 
community and school environment). Policies that govern inclusive education practices were 
also presented to indicate how different stakeholders facilitate and drive support provisioning 
and intervention. The following chapter will present the data analysis and discussion of 
findings from the focus groups interviews. 
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CHAPTER THREE: DATA PRESENTATION 
ANDDISCUSSION 
 
3.1 INTRODUCTION 
The previous chapter explored relevant literature on contextual barriers that influence 
supporting learners with possible ADHD. The literature expanded to view the kind of support 
required by these learners for them to cope in the classroom. This chapter presents the findings 
of the focus group interviews from a full-service primary school (Lesedi Full-Service Primary 
School) and a mainstream primary school (Riet Primary School) that were used to collect data 
in this study. The two schools’ names are pseudonyms to maintain the privacy of participants. 
 
The participants in the study are educators who are members of the SBST at each school. The 
SBST is the team of educators who are at the forefront of providing support to learners with 
learning barriers within the school context. They are able to fulfil their role with the support 
and training offered by the DBSTs. The participants at Lesedi Full Service School were five 
SBST members; amongst the participants there were two learner support educators (LSEs), a 
deputy principal, a head of department (HOD) and a Foundation Phase educator. At Riet 
Primary, there were six members of the SBST who formed part of the focus group interview. 
These members consisted of the HOD of the Foundation Phase, three educators in the 
Intermediate and Senior Phase and two educators in the Foundation Phase. 
 
One school has been designated as a full-service school with two LSEs who are also members 
of the SBST. Both schools are located in poor townships in the Johannesburg area. Both schools 
are surrounded by Reconstruction and Development Project (RDP) housing. There is a high 
rate of unemployment in these areas and most families are financially dependent on social 
grants provided by the South African Social Security Agency (SASSA). These schools are 
public no-fee paying schools. The communities in the surrounding areas live in poverty.  
 
Relevant literature will be infused to strengthen the data analysis and also link it to the existing 
body of knowledge. Different themes emerged from the data analysis and the data presentation 
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is based on this thematic analysis of the data. Table1 represents a summary of the key themes 
and sub-themes that emerged from this study. 
These themes reflect the barriers evident at different levels of the system. In the analysis, it was 
also evident that these themes are nested, as each theme influences the others. 
Themes Sub-themes 
Lack of parental or caregiver 
involvement 
Lack of parental support 
Lack of parental awareness 
Parents in denial (motivated by cultural beliefs) 
Finances of parents or 
caregivers 
Financial affordability (parents do not have money) 
Poor financial management 
Poor financial planning 
Lack of educator training in 
ADHD 
Lack of educator knowledge about ADHD 
Lack of knowledge impedes support 
programmes/intervention 
Lack of strategies to support learners 
Stigmatisation of learners 
with ADHD 
Labelling of learners 
Negativity towards learners with ADHD (from school and 
community) 
Academic prioritisation Prioritising curriculum coverage over learner support 
Support programmes overlooked by curriculum officials 
Resources within the school Lack of facilities and specialist support services 
Overcrowded classrooms 
Table 1 Summary of themes and sub-themes 
This chapter discusses six themes that emerged from the data collected. These themes are as 
follows:(i) Lack of parental involvement, (ii) Finances of parents or caregivers, (iii) Lack of 
educator training in ADHD,(iv) Stigmatisation learners with ADHD, (v) Academic 
prioritisation and (vi) Resources within the school. 
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3.2 LACK OF PARENTAL INVOLVEMENT 
The following discussion presents the lack of parental involvement as one of the barriers that 
influence the provision of support to learners with possible ADHD. We will first look at lack 
of parental support, then the lack of parental awareness and lastly parents in denial. 
 
3.2.1 Lack of parental support 
The SBST coordinator and HOD at Riet Primary School (RPS) expressed her views 
about the lack of parental support. She felt that parental support is very limited and that 
even when the school tries its best, it faces barriers in supporting learners with ADHD. 
She had this to say: 
I feel support from the parents is very limited. (SBST coordinator and HOD at RPS) 
 
The Grade R educator from RPS also shared her frustration when it comes to parental 
support. She further indicated that parents are not willing to assist children at home 
with homework and other activities necessary to support learners. This is what she 
shared: 
Most of the times you still need the parents to come in and there is no assistance from 
their side. They are not willing to come in and help or even sending a child with an 
activity or something home to help them, to learn them with a specific problem in an 
area. The parents don’t, they just don’t feel how important it is to help that child. They 
don’t. (Participant D, Grade R educator at RPS) 
 
Similar views were shared by an educator at RPS who said that sometimes when they 
feel that a particular learner has not been progressing with support, then they would 
start completing Support Needs Assessment forms (SNA forms) but parents would 
deny that their children have any learning barriers. 
Even now you identify in the classes and we fill the papers. They get the numbers and 
the parents have to refer the learners, but they don’t budge. Refer the learners to the 
special school where they are supposed to be. They say my learner is good. He can do 
everything. He can go and fetch the water for me. So, what are you saying about that? 
My learner is doing everything, so he can’t be referred to that school that you are 
talking about.(Participant D, Grade R educator at RPS) 
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3.2.2 Lack of parental awareness 
Three of the five participants from Lesedi Full-Service School (LFSS) shared the same views 
that lack of parental involvement is indeed a major challenge in supporting these learners. This 
is what they had to say about this contextual barrier: 
Other parents that are not involved with the learners or if their children’s learning or 
education. So, you need a parent. You don’t get a parent because the parents are the 
ones who have more information about their child. (Participant H, Learning Support 
Educator (LSE) at LFSS) 
 
Similar views were echoed by Participant I (deputy principal and SBST coordinator) 
and Participant J (LSE at LFSS). They emphasised that a lack of parental involvement 
becomes a barrier in supporting learners with ADHD. This is what they assert:  
In this regard I would say because of lack of parental involvement in learners’ 
education, it is one of the key roles that made us as educators to struggle especially 
when supporting learners with ADHD.(Participant I, deputy principal and SBST 
coordinator at LFSS) 
 
Similar views were expressed by the LSE at LFSS who emphasised that th e school lacks 
parental support. This what she said:  
The school also lacks parental involvement in which case ADHD has a lot of inside 
and not just maybe the hyperactivity. It has to do with the behaviour. (Participant J, 
LSE at LFSS) 
 
3.2.3 Parents in denial 
Participant J, the LSE at LFSS alluded to the fact that it is not always about a parent 
refusing to be involved, it is also about lack of knowledge and denial about their child 
having ADHD that result to lack of parental involvement. Their denial is cul turally 
motivated and shadowed. Hence, the parents believe that the child will be fine once 
cultural rituals have been performed. She had this to say:  
The parents don’t want to accept that their children have a problem. It is like you know 
their children are naughty. It is an issue of the cultural thing (ufun’ isikolomntwana). 
The child will be right. Don’t say a child has a problem. So, there is a denial and there 
is also the lack of knowledge because the parents are aware that this is a disorder, 
okay so they refer it because of lack of knowledge as a cultural thing and also they 
deny and I understand it is not a good thing to hear that your child has a problem. So, 
they deny. So that is the problem we have and hence, there is a lack of parent/child 
involvement. (Participant J, LSE at LFSS) 
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Another different view about parents was that there seems to be lack of parental skills 
that have an impact on handling issues of raising their children. She feels strongly that 
these parents do not have the necessary parenting skills. This is what she had to say: 
And the other thing is that children are getting children. That is the problem and they 
can’t look after their children because they themselves [don’t] even know how to 
behave as children. Because they are forced now to be in a marriage situation and they 
can’t cope with it. And now they are having children and the children [are]running 
around here and they don’t even care about them.  (Participant C, educator at RPS) 
 
Similar views were corroborated by the Grade R educator at RPS who thinks that some 
parents do not know how to help their children because they are possibly struggling 
themselves. 
And that is ... I think that is where the big problem starts also. They are not educated 
enough and now they’re having babies. They cannot help their child. There [are]so 
many Grade R learners that the parents cannot even read…cannot help the child to 
start writing his name or ... they don’t know colours, they don’t know shapes, the 
basics. It’s the parents.(Participant D, Grade R educator at RPS) 
 
Parenting and care giving in poor communities are often linked to poverty. Donald et 
al. (2010) indicate that parents from these communities often suffer from poor 
education and lack of information on health and child development. It is evident that 
the parents at the two schools do not play an active role in their children’s education 
and are not able to realise that their children are presenting with symptoms of a neuro-
developmental disorder. Schools need the active support of the community and family. 
The collaboration between educators and these stakeholders is imperative in improving 
the performance of learners at schools (LaRocque, Kleiman & Darling (2011). According to 
Landsberg et al. (2016), people who are living under conditions of poverty feel vulnerable, 
powerless and isolated. They further suggest that these adverse conditions are due to factors 
such as inadequate education, low wages and unemployment. 
Rogers et al. (2009) add that it has been reported that parents with children with ADHD often 
present with low self-efficacy in the ability to support their children. These parents often feel 
less welcome and supported by educators and “perceived less time and energy for involvement 
in their children’s lives (Rogers et al. 2009, p.1). Education in the poverty-stricken 
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communities of South Africa is hampered by many factors including poor orientation towards 
school, and clashes between the value orientations of the family and the school (Landsberg et 
al., 2016). It has been noticed that poor parents often feel less optimistic about their children’s 
education and are also less confident about support interventions (Cooper, 2010).  
 
3.3 FINANCES OF PARENTS OR CAREGIVERS 
Finances were a third theme that emerged as a barrier to supporting learners with ADHD. 
However, it was evident that the social realities of the two schools have resulted in two different 
types of financial challenges in each context. The following financial-related barriers will be 
discussed below: financial affordability, poor financial planning and poor financial 
management. 
 
3.3.1 Financial affordability 
Most participants indicated a variety of issues related to finances that hinder supporting 
learners. These stem mainly from affordability challenges when it comes to access to clinics 
for medication evident at both schools (LFSS and RPS). 
All participants agreed that often parents claim that they cannot afford to take children to 
clinics. However, three out of six participants from RPS felt very strongly about parents’ 
financial affordability. 
 
The educator at RPS related her encounter with a parent who mentioned that he cannot afford 
medication for his child. 
I have a child in my class, Sifiso [?], and luckily Sandra was apparently asking a nurse 
or something and she came in and did the test and everything and they identified as 
ADHD, but now the father is telling me he has piece jobs, he can’t afford the 
medication. And the father is holding us responsible really. He is holding us 
responsible because he says he is sending his child to school every day and we must do 
whatever to help this child.(Participant C, educator at RPS) 
 
Participant D from RPS maintained that parents mostly report that they do not have enough 
money to get medication for their children. This is what she mentioned: 
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Because now we have that one from Kokosi.  We talked to the parents, take the clinic 
they will give him something, maybe we don’t have money for the doctor, but take them 
to the clinic so you can get the medication. But he sent the child without medication 
there is nothing to school. (Participant D, educator at RPS).  
 
Similar views were corroborated by Participant A at RPS, who brought up the issue of lack of 
prioritisation from parents. She said this: 
And very often I think it’s a case where they can’t afford it because other things are 
more important. (Participant A, educator at RPS) 
 
Two out of five participants indicated that finances were also a challenge for their school and 
they linked this to a lack of resources. Parents are relying on what schools and the district can 
offer because they are experiencing financial strain due to their poor socio-economic 
conditions.  
The resources are not available for us at school. For instance, we are a full -service 
school that needs to be resourced and that needs to be equipped with information 
pertaining to learners with ADHD and the support that we get especially from the 
district and from the health department is not sufficient enough to allow us to address 
the barriers and when we look at the parents, their social-economic structure of these 
learners, it becomes impossible for parents to send those learners who are identified 
as ADHD to specific schools because of a lack of funds. They will tell us that they don’t 
have money for transport, there is no one working at home.(Participant I, deputy 
principal and SBST coordinator at LFSS) 
 
The LSE at LFSS (Participant H) asserts that parents are often not assisted at clinics. Clinics 
would normally say that parents must be assisted by the district office at the Gauteng 
Department of Education. 
It is also about the budget. We send our learners to the clinic which is health, so they 
are also affecting their budget. It is not meant for the schools. The district must support 
these learners. (Participant H, LSE at LFSS) 
 
3.3.2 Poor financial management 
The other barriers were related to poor financial planning and financial misuse by parents. This 
came out strongly at RPS; five out of six participants stated that parents have other priorities 
where they spend money instead of spending it on learners and supporting learners.  
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This is what Participant A, the SBST coordinator at RPS, had to share about the misuse of 
finances by parents: 
And very often I think it’s a case where they can’t afford it because oth er things are 
more important. (Participant A, SBST coordinator at RPS) 
 
Most educators shared similar views about parents who misuse and fight over grant money. 
Five out of six participants claimed that parents focus on spending money without taking into 
account learners’ needs. 
They are all happy to take the grant. They take the grant for all ... the social grant and 
they will take the grant and they will take more children in… but they won’t actually 
look after the children. (Participant B, educator at RPS) 
That grant is for them for their own personal things, not for the learners. Learners do 
not have shoes and uniform[s].(Participant C, educator at RPS) 
 
These views were echoed by Participant A who is also HOD and SBST coordinator at 
RPS. She mentions that one parent admitted that the grant money is so little that he 
would rather spend the money on alcohol. This is another indicator that some parents 
are actually misusing the little money that they have:  
One parent admitted to me whilst the grant is so li ttle, he would rather go and drink 
out the money and I mean it worsen[s] the problem. But according to him what else 
can he do? (Participant A, HOD and SBST coordinator at RPS?) 
 
More educators shared similar views and sentiments on the issue of fighting over 
money. Four educators at RPS all gave their experiences and views about parents 
fighting over the money. 
And talking about the grant money, the other thing is the parents themselves are 
fighting over the grant money. The other parent if he or she is leaving or staying with 
the child, he will not want to give the other one maybe their share. They want to share 
that money. It seems as if now that money is theirs and you can understand what is 
going on at home if the child knows is seeing the parents fight ing. It really affects the 
child.(Participant E, educator at RPS) 
One educator went further to mention that some parents fight over this grant money 
even when they are not staying with their child. Sometimes the child stays with 
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grandparents, but parents would still demand the grant money for their own personal 
use. 
The father wants the money; the mother wants the money. They want to share that 
money, but if you are looking they are not staying at the same place. The mother is 
staying there, and the father is staying there but they want the money. (Participant D, 
educator at RPS) 
 
Participants C shared the same sentiments about parents fighting about the money even though 
they are not caring for and staying with the child. She said:  
In most of our children’s cases, I’m talking about my own class now. The mother and 
father [are] fighting over the money or a sister or an aunt. But the children [are]staying 
with the grandparents and the grandparents get nothing out of them .(Participant C, 
educator at RPS) 
 
The issue of grant misuse seems to be a challenge in the community where RPS is 
located. However, this does not only happen in this community. Apparently, it is a 
common problem in South Africa where beneficiaries of the social grant use the money 
for their own personal use, not to fulfil their children’s needs (Williams, 2012). The 
child support grants are aimed at assisting the families who have no or low income to be able 
to provide for the basic needs of their children. It is evident that in most families providing for 
the basic necessities of children does not occur if this money is spent on other things rather 
than assisting their children. According to Sibanda (2012, p. 16), “the other objectives are to 
prevent children from entering substitute statutory care and to keep children off the streets and 
out of juvenile detention centres”. In a situation where children are not cared for and the child 
support grant is misused, there should be ways to control and intervene. 
 
3.3.3 Poor financial planning 
Educators further indicated that poor financial planning was one of the reasons why support 
from parents is insufficient. Two out of six participants showed that poor financial planning 
has led to most parents being trapped in the debt spiral of micro lenders. This results in a lack 
of financial control because their SASSA grant cards are now managed by micro lenders. 
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An educator at RPS expressed his views on how the money is misused in such a way that the 
grant card is even withheld by the micro lenders or loan sharks (Mashonisa). She mentioned 
that: 
And that card doesn’t even stay with them. It stays with the Mashonisa, because that 
card sleeps there. They only get [it at]month-end and then [it] goes back.(Participant 
F, educator at RPS) 
 
The educators further indicated that parents borrow money every month and most of 
the time they do not have any money left over after the loans shark has taken his share.  
No there is nothing left for the owner. The card stays there, they borrow every month. 
You can see how worse it is. Sometimes not even one of them [gets] the money because 
all the money is going to Mashonisa. (Participant D, educator at RPS) 
 
Participant F corroborated Participant D’s view and further indicated that some children 
sometimes are cared for in a safe house or by their grandparents; however, the mother still 
‘keeps’ the grant card. However, because of debts owing to the micro lenders, the card would 
actually be kept by him.  
We had a kid here last year or so, the mother was something, the Johnsons, the mo ther 
was 20something and she had four kids with different fathers. And she is 24, not 
married yet and all four of them are staying with either on their own or either in the 
safe house, they are not staying in the same house anymore, on their own or with th e 
grandparents. So that woman is controlling now, not even she is controlling the ... the 
Mashonisa is controlling the card. The(other) one who is out of school. The one is 
trying because he is in Grade 8 now. Going now to school, the other one is here ...  And 
the others are still small around here. (Participant F, educator at RPS) 
 
In a study conducted in Mamelodi in Gauteng province, it was discovered that poor 
families are at risk of witnessing a huge number of loans and indebtedness (Mashigo, 
2006).This study further showed that borrowing from these aggressive loan sharks is 
exposing vulnerable borrowers to a debit spiral because they borrow more than they 
can afford. This indicates that these micro lenders are preying on the poor households 
up to the point where they control the little that they receive. People from poor 
communities do not understand how micro lenders work and out of desperation, they 
resort to micro lenders in order to survive. 
 
 50 
 
Most of the people in poor communities are beneficiaries of social grants and the 
majority survive from month to month on this grant. It has been suggested that social 
grant beneficiaries are often dependent on these grants and use these grants as the only 
means of surviving (Potts, 2012).There is also evidence that these social grants are 
mismanaged within households (Potts, 2012). 
 
3.4 LACK OF EDUCATOR TRAINING IN ADHD 
The following discussion presents the lack of educator training as another barrier that 
influences the provision of support to learners with possible ADHD. We will first look at lack 
of educator knowledge of ADHD, then the lack of knowledge which impedes support 
programmes/interventions and lastly lack of strategies to support learners. 
 
3.4.1 Lack of educator knowledge about ADHD 
Lack of educators’ knowledge of ADHD as a disorder is also regarded as a barrier. 
Participants felt that educators normally think that the learner is just naughty and needs 
to be punished. This way of viewing learners has an impact on the way in which support 
is given. In this way, these learners are not given the support needed. This is what 
Participant D at LFSS shared: 
In our schools also as teachers, we…it’s a broad thing it’s not a matter of maybe 
attention. There is also behaviour like a child who is maybe problematic.  We say 
(umntwanaustout, ufun’ induku) you know and there’s a lot in that. So, we just lack … 
that. So that I think is a lack of knowledge to be saying this is a disorder, this is a 
disease, it needs to be maybe attended to in a certain way. So that is als o a problem 
and hence I am saying also these kids; they are very demanding to have these kids in 
your class. They are very demanding. One child can… it is like you have 20 of them in 
the class the way they are so demanding in the case of they are not… they  lack attention, 
they run around, they disturb you. So, they are just too much. So, hence I am saying if 
you don’t have constant help, it becomes a problem for the teachers to even support 
these learners.(Participant J, LSE at LFSS) 
 
3.4.2 Lack of knowledge impedes support programmes/intervention 
Most of the participants mentioned that teachers are not well trained in dealing with learners 
who present with ADHD and learning disabilities. This view was equally common in both 
schools (LFSS and RPS).  
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The participant from LFSS indicated that educators have not received training on how 
to handle learners with ADHD and therefore lacks the necessary skills to support these 
learners. This is what she had to say: 
She has already covered it all because I wanted to discuss this question under the 
teachers who are supposed to give interventions for these learners. Remember these 
learners are not rightfully in the class of the support of the teacher. Some of them are 
found in the classrooms. We find these learners there and then we are having those 
teachers in the classroom. We have never been trained. We have never gotten support 
from anybody, who are faced with such learners and who are unable to cater for these 
learners in terms of what to do and how to do it. Now it becomes a problem now for 
the teacher who has never been trained in terms of support, to understand the 
aggression, the hyperactivity, the anger of these children. Because somebody has 
already said that they need attention and the moment they need that kin d of attention, 
then the teacher is just rushing to get the work done. Then, there is no support now so 
automatically the way the teachers are not given fair support because it must start from 
the teachers.(Participant G, HOD at LFSS) 
 
Similar views were shared by Participant J at LFSS who raised her concerns about 
educators who are not aware of ADHD and its symptoms. She emphasised that a lack 
of knowledge in that area causes some challenges in supporting learners . 
Most of our kids; they do have AD and some do have ADHD. Some; they do have 
ADHD. So we are not aware so we are piled with a lot of learners with that. Some in 
curriculum they are doing fine. It is just that with their attention, they are not doing 
fine. Also they put pressure on their teacher. Sometimes the teacher cannot be aware. 
We are only aware if the child has also showing an aggressive behaviour and then it is 
then that we are concerned about the child and even those that have just Attention 
Deficit, they are also a problem. So sometimes we are not aware about the Attention 
Deficit who are maybe not listening or whatever or a bit slow or lazy, but let me say if 
we are aware that this is a disorder, maybe we could be dealing with it in another way, 
if we were aware of it. So, that is what I wanted to add. As teachers, if we could be 
aware of all this, I think because we are not aware and we are not referring and we 
are not saying anything, the department is assuming that everything is okay. See? If 
they were cases where we address them, maybe like you are saying that this research 
has been done. And it is because there is maybe some lack of knowledge in this area 
and it is also very important because if their attention is not there, the teachers cannot 
control the class. (Participant J, LSE at LFSS) 
 
3.4.3 Lack of strategies to support learners 
Four out of five participants at LFSS shared their views on the lack of educator training. They 
indicated those educators are often stuck with these learners because they do not have the 
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necessary skills to support them. Learners often display behavioural challenges and they are 
not equipped to deal with such behaviour in their classrooms. These are the views of educators 
regarding lack of training: 
Most of the teachers, they don’t know how to support these learners. (Participant H, 
LSE at LFSS). 
 
This view was echoed by Participant I at LFSS who further mentioned that, as a school, 
they are unable to handle the behaviour of these learners.  
So, it becomes difficult for both the school and the parents and the community because 
these learners show behavioural problems of which as a school we are unable to 
deal.(Participant I, deputy principal and SBST coordinator at LFSS)  
 
Participant G at LFSS added that teachers develop negative attitudes towards these 
learners due to the fact that they themselves are not supported in how to deal with 
learners with ADHD. The SBST encounter negativity when they talk about supporting 
learners with ADHD. This is what she shared: 
The parents are there, the teachers are here. Then if the teachers are not given fairly 
support, then these learners are going to be left in space. These programmes that we 
are doing every time… now I am just having something in my mind right now that we 
are here and discussing this. If you are going to take this and give it to the teachers, 
the people are going to say, “Haha! You are the only people who are there. You know 
about it. Carry on with it.” We are always getting negativity in terms of how to treat 
learners with these problems. So that is how our problems are not passing, progressing 
and it is because there are negative people, we are so negative as teachers towards  
such learners.(Participant G, HOD at LFSS) 
 
An educator from RPS highlighted that as educators they feel like failures because 
these learners are not given the correct support. Although she is not very clear about 
her skills of handling these learners, she indicates that they feel like they have not been 
in a position to support these learners properly and a result some learners drop  out of 
school. This is what she had to say: 
I feel support from the parents is very limited and we as educators are not feeling 
equipped to deal with the child.(Participant A, HOD and SBST coordinator at RPS)
  
Those are the children, no meneer, let us just put it in the right perspective neh? Those 
children that are walking out there, we as educators, or the educating system has failed. 
Because they have manifested from Grade R with specific signs and they were not 
receiving the correct support and then they became dropouts, they lost their what is it? 
Their self-worth and they have decided – look, I can’t be in matric so I will show you 
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how I can be a Bluetooth.(Participant A, HOD and SBST coordinator at RPS) 
 
The educator at RPS indicated that support of learners with ADHD will remain a 
problem and that maybe if they could be trained there might be a way of handling these 
learners. 
There is no ways you are going to address these challenges accept if we got trained 
maybe.(Participant E, educator in RPS) 
 
According to educators, lack of training may become an extrinsic barrier to the learning 
development of learners with ADHD (Amod, Vorster, & Lazarus, 2013). Educators may be a 
risk factor in these learners’ support and management of this condition. Amod et al. (2013, 
p.218) further indicate that “teachers can also act as protective factors when their understanding 
of ADHD and support offered to the learners in their classrooms, positively impact on the 
developmental course of the disorder”. Educators are the ones who are in a position to identify 
learners who present with symptoms of ADHD which include the inability to sit still, fidgeting, 
and poor interaction with peers and adults. However, it has been discovered through different 
studies that educators feel that they are not competent to handle learners who present with 
symptoms of ADHD. 
 
 
In a study that was conducted in Alexandra in Gauteng province, the findings showed that over 
half of the respondents did not have enough confidence to teach a learner who has been 
diagnosed with ADHD. These respondents further indicated that they had not been trained in 
supporting such learners. This is confirmed by the results of a study that was conducted in 
Mpumalanga, where educators felt that they did not possess the necessary skills to support 
learners with learning barriers in an inclusive classroom (Eloff & Kgwete, 2007). According 
to Eloff and Kgwete (2007), these educators felt that they were not able to fulfil the support 
needs of these learners due to having limited skills. The findings of another study conducted in 
Cape Town showed that educators lacked an adequate understanding of ADHD (Amod et al., 
2013). Harvey, Yssel, Bauserman, and Merbler (2010) conducted a study on pre-service 
teacher preparation for inclusion. The results of this study suggest that there is a need for pre-
service training for educators. This training would ensure that educators are ready for the 
 54 
 
inclusive classroom and therefore will demonstrate confidence about teaching in inclusive 
classrooms. 
 
3.5 STIGMATISATION OF LEARNERS WITH ADHD 
3.5.1 Labelling of learners 
Labelling and stigmatisation of learners were identified as other barriers that impede supporting 
learners with possible ADHD. One member of the SBST at LFSS voiced her concern for the 
way in which learners are being labelled and how this impacts on the provision of support. This 
is what she shared: 
Also maybe to add to that; it’s also the – we spoke about stigma – we stigmatise schools, 
we stigmatise people. Special schools are stigmatised. For instance, when we want to 
refer learners to Itumeleng we have a problem. The parents don’t agree with that so 
we also have a challenge in the same way to perhaps to have to refer the learners 
because they associate those kids as if they are mentally challenged.(Participant G, 
HOD at LFSS) 
 
An LSE educator at LFSS indicated that sometimes as educators they resort to 
punishment as a means to solve the behavioural challenges of these learners. She linked 
the punishment to lack of knowledge and negativity. 
We say, (umntwanaustout, ufun’induku) you know and there’s a lot in that. So, we just 
lack on that. So that I think is a lack of knowledge to be saying this is a disorder, this 
is a disease, it needs to be maybe attended to in a certain way. (Participant J, LSE at 
LFSS) 
 
Participant G (HOD at LFSS) further indicated that some educators argue about whether 
learners with ADHD are even supposed to be at their school. This what she said about how 
these learners are often viewed in their school:  
They are accepted; I don’t know how I can put it, but on the other side, there 
are people who are saying, “This child is not supposed to be here. They must be 
there.” They are given names which I don’t think is totally acceptable, so our 
attitude is one of those reasons. So, somebody else sometimes they take 
it.(Participant G, HOD at LFSS). 
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3.5.2 Negativity towards learners with ADHD 
Participant G, the HOD at LFSS shared her views on how parents become negative towards 
their own children and in this way do not get involved in providing the required assistance 
or support to the child. 
And I also think that even the parents who are directly affected who are having 
these children that they also get support. You see, the parents by themselves lack 
support and they become negative towards the children.(Participant G, HOD at 
LFSS) 
 
The SBST coordinator at RPS voiced her concern about how the community view 
learners with ADHD and further indicated that these learners are subjected to ill -
treatment by the community. 
Outside of this community here they don’t have a clue. They don’t have 
[the]slightest idea of what to do and how to do [it] and our children don’t 
deserve the treatment that they get when they go out of these gates here. They 
don’t deserve it. (Participant A, SBST coordinator and HOD at RPS) 
 
Participant F, an educator at RPS shared a similar view about how learners are 
negatively viewed. Learners are seen as stupid because they are different.  
 
Yes, because according to the world outside our learners [are the]stupidest 
learners there [are].(Participant F, educator at RPS).  
 
Participant A at RPS further indicated that society is not contributing positively to the 
betterment of these learners.  
 
Outside our gates here they don’t have the empathy to support the learners to 
become better citizens. They are just pushed to go worse than what they 
are.(Participant A, SBST coordinator and HOD at RPS).  
 
 
Participants clearly indicated that due to the labelling and stigmatisation of these learners, the 
provision of support is often limited. Negativity towards learners with ADHD is often observed 
in schools. Learners with possible ADHD often present with aggression and sometimes 
defiance. This makes it challenging for educators to teach under these circumstances as these 
learners are also at high risk of poor achievement and also display challenging behaviour 
towards their teachers and other personnel in the school (DuPaul&Jimerson, 2014). In a study 
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conducted on college and university students with disabilities, findings indicated that students 
who had their disability status known were prone to stigmatisation (Trammell, 2009). The study 
shows that students who disclosed their disabilities experienced measurable degrees of 
disability stigmatisation (Trammell, 2009). This study further indicated that students with 
ADHD were also aware of the stigmatisation they experienced from their peers and in a broader 
societal context.  
 
3.6 ACADEMIC PRIORITISATION 
Most educators shared similar views on how education policies force them to move at a certain 
pace to be able to complete the curriculum on time. These educators feel that the curriculum 
coverage causes insurmountable pressure and as a result, they have to prioritise curriculum 
coverage over supporting and accommodating learners who have barriers to learning. 
Participants were concerned about how curriculum officials demand that their focus should be 
on curriculum coverage rather than supporting and accommodating learners with learning 
barriers. 
 
3.6.1 Prioritising curriculum coverage over learner support 
Participant I who is also the deputy principal at LFSS expressed her views on academic 
prioritisation. She added that the class size makes it very difficult for them to reach 
those learners who are in need of special attention. Moreover, educators have to keep 
pace with the curriculum and they end up rushing to complete the curriculum on time. 
She shared the following thoughts: 
 
They have provided most of the things that I was going to say; the number of learners 
in the class and curriculum coverage. When we look at curriculum coverage in a large 
class of 40–42, educators are unable to attend to those learners who have got ADHD 
because they are rushing their workload. It is on them and they have to rush and see to 
it that they complete the curriculum, so the workload and the curriculum is the one that 
is making us not to attend or give special attention to those learners because we are 
rushing, rushing, rushing. This learner you know has got this problem and is always 
distracting in class, always misbehaving in class, but because we are rushing the 
support becomes less to the learners who are experiencing this ADHD. (Participant I, 
deputy principal and SBST coordinator at LFSS)  
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Participant J at LFSS corroborated what Participant I had indicated and added further that 
educators’ workload and large class sizes put pressure on educators as well as on the SBST. 
The workload of the teachers in the class; the teacher has to by a certain time is 
expected to maybe reach a certain level of work. So, it is this problem and then this 
problem with the number of learners; it becomes a challenge for the teachers. So, if the 
teacher ratio was a little bit less, these kids at least would be receiving more time that 
they need. The teachers are pressurised. There is a lot of pressure there for the teachers 
and also for the team; for the SBST. Yes, their support is given, but it’s less. (Participant 
J, LSE at LFSS) 
 
The educators in RPS also voiced their concerns about how they are all rushing to 
complete the curriculum and do not have enough time to focus on supporting learners 
with additional support needs. She further commented on how curriculum officials 
push for curriculum coverage. 
And you have to go ATP. The department want their work done. So, if you are repeating 
one thing every day when they arrive they tell you no, no, no you are not doing that…  
So now we have [been] going because we have too. Because now they understand or 
not understand or what. You have to go with the ATP. You won’t stop and one day when 
they will be asked what were you doing? You supposed to be at the half of the book 
now.So, what were you doing the whole time? They don’t even want to know who 
understand[s] or who [does not] understand. But they want their annual teaching 
plan.(Participant J, educator at RPS) 
 
 
Similar views were echoed by Participant J, the deputy principal at LFSS, who 
indicated that curriculum coverage and large classes are making it really difficult for 
educators to support all learners in their classrooms. 
They have provided most of the things that I was going to say; the number of learners 
in the class and curriculum coverage. When we look at curriculum coverage in a large 
class of 40–42, educators are unable to attend to those learners who have got ADHD 
because they are rushing their workload. It is on them and they have to rush and see to 
it that they complete the curriculum, so the workload and the curriculum is the one that 
is making us not to attend or give special attention to those learners because we are 
rushing, rushing, rushing. This learner you know has got this problem and is always 
distracting in class, always misbehaving in class, but because we are rushing the 
support becomes less to the learners who are experiencing this ADHD (Participant I, 
at LFSS) 
 
They don’t even understand that Term One work, but you must be done with Term Two 
work. (Participant F, educator at RPS) 
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3.6.2 Support programmes overlooked by curriculum officials 
Participant G and J at LFSS mentioned that even though they plan their intervention 
strategies for learners, some district officials will ignore all the educators’ efforts and 
focus on learner progression. They claim that the district officials are not 
accommodating the issue of pacing learner because they want the work done as per the 
ATP. 
For instance, we are talking in this room and then as ma’am says, intervention… 
we draw your programme or intervention programme and now you are busy 
with the intervention programme and then when you are supposed to submit the 
progress of the learner, then you will find the district person overlooking what 
you are doing now. The child will have to proceed forgetting that this child; he 
is getting the child to get to understand himself and know what he is here for. 
The district overlooks that and then the child should have to progress. 
(Participant G, HOD at LFSS) 
 
Participant D from RPS echoed Participant G from LFSS by emphasising that due to 
the fact that the subject advisors want the curriculum to be completed on time they do 
not have time to include and accommodate learners who are struggling.  
The department want their work done. So, if you are repeating one thing every 
day when they arrive, they tell you no, no, no you are not doing that. You won’t 
stop and one day when they will be asked what were you doing? You supposed 
to be at the half of the book now. So, what were you doing the whole time?  
(Participant D, educator at RPS) 
 
Educators pointed out that they are obliged to follow the standards and pace set for them to 
drive curriculum and district officials who are subject specialists only focused on how much 
work has been covered in class. Educators often feel that they cannot challenge this attitude 
from district officials because they have to follow curriculum policy. The curriculum policy is 
a national document and compliance is expected.  
Hitchcock, Meyer, Rose and Jackson (2002; p. 10) highlight the importance of having 
standards within the curriculum. 
Developed by national, state, and local curriculum writing groups and by subject area experts, 
standards aim to articulate clearly the knowledge, skills, and understandings all students should 
gain in a particular subject, with more specific benchmarks of achievement by grade level. 
Standards articulate what schools value and, therefore, what teachers teach and assess. 
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Educators often find themselves focusing on learner progress in the same way. They 
focus on how the curriculum is paced according to provincial standards. The Gauteng 
Department of Education (GDE) uses its own model of pacing the curriculum called 
the Annual Teaching Plan (ATP). This plan is the one that educators follow to ensure 
curriculum coverage. Educators resort to providing a one-size-fits-all approach to 
curriculum delivery. This approach was once evident in the United States where 
learners were given a reading programme and expected to read at a particular level  
regardless of their ability or need (Cooter & Cooter Jr., 2004). Educators report that 
district officials who monitor curriculum and assessment are only interested in how 
much work the educator has covered. Educators often feel pressure to “push” 
curriculum coverage and they move at the level of learners who are coping with 
curriculum demands. This is not in line with the requirements and principles contained 
in Education White Paper 6 (DoE, 2001).  
 
There is an existing discrepancy between the National Curriculum Policy Statement 
(CAPS) and Education White Paper 6 (EWP6) (Geldenhuys & Wevers, 2013,). It might 
the fact that these policies were designed by two different directorates and therefore 
there is no alignment on their requirements and interests. Geldenhuys and Wevers (2013, 
p. 4) claim that 
As long as the perceived discrepancies between EWP6 and the CAPS continue to exist, 
educators will remain confused on how to manage inclusive classes in mainstream 
schools, and, as a result, the implementation of inclusive education will remain a 
challenge.” 
 
It becomes a challenge if the policies are not aligned to serve the same purpose which is to 
ensure access and increase participation in learning and development. It has been evident that 
“there is a lack of purposeful public advocating of education policies regarding inclusive 
education” (Geldenhuys &Wevers, 2013, p.4). 
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3.7 RESOURCES WITHIN THE SCHOOL 
There are two types of resource deficiencies that emerged as a barrier to supporting learners 
with possible ADHD. These are a lack of facilities and specialist support services as well as 
overcrowded classrooms. Participants shared their sentiments on these issues and expressed 
their concerns about how lack of resources impacts on the provision of support. 
 
3.7.1 Lack of facilities and specialist support services 
Educators were very concerned about the lack of resources within the school. These are the 
resources they can use to support learners who present with symptoms of ADHD. Participants 
further voiced their concerns about the large number of learners in their classrooms, indicating 
that this makes it difficult to cater for individual learner’s needs. 
Participant G, who is a HOD at LFSS, shared her views with regards to a lack of the resources 
they need to support learners who experience barriers to learning. She said: 
I think there are various barriers, but the ones that I want to talk to I think I am go ing 
to talk to. The first one is the lack of access to the facilities of these learners because 
once we have identified them it becomes so difficult for the schools to now get all those 
facilities that can now be used and even the parents at home cannot access the schools 
that are supposed to… where these learners should be accommodated. They go to the 
mainstream schools or else as we are in a full-service right now. We are in full service, 
but we still have a problem of facilities; all the resources that can be used to us as 
learners that they can be able to use. Let’s say, for instance, a learner who’s very 
aggressive, there’s an identifying mechanism there. Which facilities and we use in 
terms of that and at the same time, the learner is right here in the school premises? 
So, we fail as an institution to make sure that we get all those things right upfront so 
that the learners can be able to access all those things rather we always apply as well; 
within the school that the learners need to be taken somewhere else, but they haven’t 
been catered for here. They have applied here; for accommodation here by their 
parents.(Participant G, HOD at LFSS) 
 
The lack of resources was also identified by Participant A, HOD at RPS. She has this 
to say with regards to teaching and learning support material: 
Every child actually reacts differently and to have the resources to support the learners 
is quite a challenge. Because this one must have a squidgy ball, this one must have a 
big ball, this one must have this, this one must do this. This is how this one needs to be 
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in a corner in a hooky to face ... to exclude the other noises. (Participant A, SBST 
coordinator and HOD at RPS) 
 
Similar views were echoed by Participant I who is a deputy principal at LFSS. She further 
commented on the lack of resources and indicated that they are not equipped with information 
pertaining to ADHD. She further alluded to the lack of support from the Education and Health 
Departments. Her response further highlighted the issue of a shortage of specialist support. 
One other thing is the resource. The resources are not available for us at school. For 
instance, we are a full-service school that needs to be resourced and that needs to be 
equipped with information pertaining to learners with ADHD and th e support that we 
get especially from the district and from the health department is not sufficient enough 
to allow us to address the barriers. 
When we look at our education, there are a few schools that can cater for learners with 
ADHD barriers and then when you refer learners maybe to the institution you are told 
that this learner is not supposed to be in this school. So, the facilities impede negative 
towards [us] as a full-service school. So that is one of the resources and then you will 
be told that people who are dealing with learners, especially the psychologists and 
nurses who are supposed to be in those schools that are to support the learners are not 
enough. They are not there at the schools.(Participant I, deputy principal at LFSS) 
 
Similar views were shared by participant J, the LSE at LFSS. She clarified the issue of lack of 
specialist support and this is what she shared: 
Let me give a practical example. If I say maybe the resources, I am talking about human 
resource[s]. Here at our clinic there is one speech therap[ist]so, when maybe we refer 
our learners, they advise us to take, pertaining to their speech, they will advise us to 
take the kids to the district because they say there is only one speech therapist that 
needs to cater for the community and not for the schools. So hence I am saying there is 
a lack of human resource[s]. We don’t have human resource[s], okay? Coming also 
the social development is working now with the Department of Education in like the 
sending social workers to the schools, but now the problem is one social worker maybe 
is working with a number of schools and ours is working with 8 schools if I am not 
mistaken. So, you can understand the schedule and the roster and the amount of work 
that the social worker is facing. They cannot really service the school well because [of] 
this kind of maybe disorder or the situation that these kids are facing. (Participant J, 
the LSE at LFSS). 
 
The educator at RPS shared the same challenge of shortage of specialists who can 
actually do assessments or testing for diagnosis. 
There [are] hundreds of children here we can’t test them. We think that maybe this can 
be this… but is it really? (Participant C, educator at RPS) 
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Participant B who is an LSE at LPS also commented on the lack of collaboration between the 
Health and Education Departments. She shared her experience when referring to the Health 
Department where the Health Department would indicate that it is the Education Department’s 
responsibility to intervene, not the Health Department. These are her views on the lack of 
resources: 
It is also about the budget. We send our learners to the clinic which is health so they 
are also affecting their budget. It is not meant for the schools. The district must support 
these learners. (Participant H who is the LSE at LFSS) 
 
Supporting learners in an inclusive classroom requires resources (physical and human 
resources). Educators often have a wide range of disabilities in one classroom; 
therefore, supporting these learners requires an educator to use a variety of resources 
to facilitate the teaching and learning process. Carroll, Forlin, and Jobling (2003) indicate 
that in a study of teachers in rural British Columbia, educators were concerned about the lack 
of support services available to learners and educators themselves. They further indicated that 
this serves as a barrier for their educational programmes to reach the optimal level and be 
effective for learners with special needs because of inadequate teacher preparation and lack of 
adequate resources. Landsberg et al. (2016) suggest the need for a team of support personnel 
such as teachers, psychologists, socio-educationists and therapists that can provide preventative 
actions in the school. However, the realities of learners and teachers in low-income 
communities are that they are not anywhere near achieving such a multi-disciplinary team.  
 
The findings of a study that was conducted in Mpumalanga province showed that insufficient 
teachers and support personnel had a negative impact on learner access and participation in 
education (Eloff & Kgwete, 2007). The results further established that lack of support for the 
provision of teaching material was also a barrier to supporting learners with disabilities. 
According to Evans (2004, p. 88), “Poor children are more likely to attend schools and day-
care facilities that are inadequate, predominantly low-income schools and day-care are 
inferior.” 
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3.7.2 Overcrowded classrooms 
Overcrowded classrooms were also identified as a challenge in supporting learners with 
ADHD. An educator from LFSS expressed her frustration about the large numbers of 
learners in the classrooms which leads to overcrowded classes.  
It makes it a problem and also the number of learners that the teachers are having in 
the class, you know they are 42 and they are 43. This child needs additional or needs 
more attention. So, the teacher also… the workload of the teachers in the class; the 
teacher has to by a certain time is expected to maybe reach a certain level of work. So, 
it is this problem and then this problem with the number of learners; it becomes a 
challenge for the teachers. So, if the teacher ratio was a little bit less, these kids at 
least would be receiving more time that they need. The teachers are pressurised. There 
is a lot of pressure there for the teachers and also for the team; for the SBST. Yes, their 
support is given, but it’s less.(Participant J, LSE at LFSS) 
 
Her views were echoed by Participant I who also felt strongly about how larger 
numbers and their workload impede the provision of support. 
They have provided most of the things that I was going to say; the number of learners 
in the class and curriculum coverage. When we look at curriculum coverage in a large 
class of 40–42, educators are unable to attend to those learners who have got ADHD 
because they are rushing their workload. It is on them and they have to rush and see to 
it that they complete the curriculum, so the workload and the curriculum is the one that 
is making us not to attend or give special attention to those learners because we are 
rushing, rushing, rushing. This learner you know has got this problem and is always 
distracting in class, always misbehaving in class, but because we are rushing the 
support becomes less to the learners who are experiencing this ADHD.(Participant C, 
deputy principal at LFSS) 
 
An educator at RPS corroborated the views shared by the educators at LFSS. She indicated that 
the educator: learner ratio does not allow them as teachers to reach out to all learners who need 
individual attention. She indicated that classes are too big. 
And even in class also you can’t get support for such a big group. Because 20 now for 
me is a big group. I mean when you really can identify those problems, 20 children in 
one class is too much. So, unfortunately, it can’t be smaller because we are working 
with the ratio, but in our situation our classes [are] too big for ... to accommodate 
those children.(Participant D, educator at RPS) 
 
Participant A, who is a SBST coordinator and HOD, and Participant D, who is an educator at 
RPS, shared that, even though classes are big, applying for a number for a learner with special 
educational needs (LSEN) helps to get the educator ratio relooked at, but her main concern was 
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that those learners are still not receiving any support. Teachers are overloaded with other 
responsibilities. 
I think it’s 40s, it’s 42 now. And I actually want to add there that they do 
accommodate when the child has got an LSEN number. Then they adjust, so we are 
on 34 now, 1 to 34.But there is no use in reducing, well no… it is helpful to have it 
reduced but you ... excuse me you’ve got a child there with a LSEN number that cannot 
get the assistance because nothing has been done.(Participant A, SBST coordinator 
and HOD at RPS) 
 
Participant D at RPS shared similar views to those of Participant A by indicating that 
they have a shortage of educators and their workload is too heavy.  
And we have a shortage of teachers here at school. We are overloaded with the subject, 
overloaded with everything. Our responsibility is too high for us because of the 
shortage [of]teachers. the department says the ratio is correct and we are right. But 
when come to support then you will see that we are overloaded. (Participant D, 
educator at RPS) 
 
In the study that was conducted by Marias in 2016 on the experiences of student teachers in 
overcrowded classrooms, it was evident that these educators found it extremely hard to manage 
their classrooms (Marais, 2016). The respondents in this study indicated that teaching large 
classes does not lend itself to the use of a variety of teaching strategies. This suggests that 
learners end up being taught using one method and clearly there is no accommodation of learner 
diversity. 
 
Engelbrecht et al.(2015, p.6) point out that “Overcrowded classrooms of 40+, even up to 70 
learners per classroom, for example, pose challenges with regard to discipline problems”. 
Already learners with ADHD present with behavioural challenges and this often adds another 
challenge of classroom management to educators. Marais (2016) asserts that having a large 
number of learners in the classrooms has an effect on discipline management and further 
influences academic achievement. Educators need to design individual support plans (ISPs) for 
learners experiencing barriers to learning. Implementation of these plans might be influenced 
by overcrowding. Engelbrecht et al. (2013) posit that contextual challenges in a classroom add 
to educators’ stressors when they have to cater to individual learner’s needs. 
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3.8 STRATEGIES TO ENSURE THAT LEARNERS WHO HAVEADHD ARE 
SUPPORTED 
Educators shared their opinions on what should be done differently to ensure that 
learners are properly supported. Their recommendations on what can be done included 
educator training (pre-service and in-service), parental training, increased awareness 
about ADHD, links between the Departments of Health, Social Development and Basic 
Education.  
 
3.8.1 Educator training 
Most educators suggested that educators need to be provided with in-service training 
through more workshops on inclusion and handling learners who present with possible 
ADHD. This view was popular in both schools (LFSS and RPS). Educators felt that 
there is no training that is provided to equip them with the necessary skills to handle 
learners with possible ADHD. 
 
Participant A from RPS indicated that they need to be empowered in order for them to 
be better equipped to deal with learners who present with symptoms of ADHD. She 
said: 
I think the most important thing is we need our educators to be empowered so that they 
know how to manage the situation. Because I think our current training is not efficient 
enough to cover that. (Participant A, SBST coordinator and HOD at RPS) 
 
Participant E from LFSS suggested that educators who are joining the educat ion system 
should be trained on how to support learners with barriers to learning because teacher 
training does not cover that aspect if the teacher is not specialising in inclusion.  
I think that each and every year the department is hiring new educators and new 
educators also have to be educated on that because it is not everybody who is 
doing inclusion, so I think it will be better if new educators were also educated 
on this.(Participant K, educator at LFSS) 
 
Two participants felt very strongly about making inclusive education compulsory 
during teacher training at universities. One participant went on to clarify that the 
 66 
 
induction of a new teacher is something totally different from what the education 
system needs; in fact, teacher training should be relooked at. This is what she said: 
Just to add: induction is something else, completely. I think inclusion should be one of 
the majors and one of the majors should be teacher training. (Participant J, the LSE in 
LFSS) 
 
 
Participant G at LFSS shared similar views on making inclusive education compulsory 
in teacher education institutions. She said: 
 
Something like compulsory. It should be compulsory because as soon as you start 
teaching you must know that teaching is facing the problem and how do you solve it? 
So, the remedial; we must not do it as… remedial should not be considered as 
something that is apart. Something that is inclusive of the education. So yes, it should 
be done by them. It should be compulsory.  
….I support ma’am… it will be better if they can be trained on this can be inclusive 
education and it can be just rightly put in there in their curriculum.  
You can determine because when the person after induction the person changes. He 
does not want to look back and say, “There I have.” This is the perso n who has given 
me this and that. There are other people doing their own thing and I am never filling 
that form. I am never doing this and that, but if they learn it right from university, they 
will come here and render the service (Participant G, HOD at LFSS) 
 
Participant A from RPS suggested that the school needs to be empowered to be able to 
cater for the needs of its community. She further recommended that a school should be 
equipped to be able to render support to learners within their community. These  were 
her views: 
Now the school, our school should be empowered to be able to address it within the 
community. We need to provide for our needs in the community. Not chasing our 
children away to wherever so that they can go and be humiliated.  (Participant A, SBST 
coordinator and HOD at RPS) 
 
When participants were asked what they suggested should be done with educators who 
are already in the system, they all agreed that they needed more workshops.  
There is no ways you are going to address these challenges accept if we got trained 
maybe.(Participant E, educator at RPS)  
Workshops ... Workshops. (All participants at LFSS) 
 
Participant A from LFSS suggested peer learning as a strategy to empower educators. 
She felt strongly about collaboration amongst educators in different phases. 
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So, if you can just start peer learning in the institution say this one can give more to 
this one and this one can give more to this one. We share this together according to the 
grades. Then it could work as well because sometimes I will be having some children 
in my class and they are doing and then if I can get somebody else to say, “I can do 
one, two, three this one.” Then I give my own views and then you can tackle this 
matter.(Participant G, HOD at LFSS) 
 
The classroom is one of the learner contexts where behaviour and most learner 
characteristics are observed. The ADHD diagnosis will definitely need to be confirmed 
by a specialist; however, the role of an educator is crucial. The SBST and DBST always 
rely on the information supplied by the teacher in order to implement further 
intervention. It remains imperative that educators are equipped with the necessary skills 
to identify, screen and support these learners in a fruitful manner. However, it is noted 
that educators are concerned that they are unable to adequately support learners with 
learning disabilities (Nel & Grosser, 2016). These educators voiced their concerns about 
support structures that are not functioning appropriately (Nel & Grosser, 2016). 
According to Nel and Grosser (2016, p. 87, “many schools employ private health 
professionals from their own funds to assist them with this. Parents who have the financial 
capacity to do so will also consult with these private practitioners outside of the education 
support processes.” This is not a reality in schools located in poverty-stricken areas. Their 
realities and the support expectations rest with educators.  
 
In a study conducted in Sri Lanka on ADHD through Sri Lankan primary school teachers’ eyes, 
educators indicated that they did not have adequate knowledge and training about educating 
children with ADHD traits (Menikdiwela & Vojtova, 2017). This suggests that even though 
inclusive education is a very promising education system, it still has gaps in terms of 
empowering the main service providers, which in this case, are the educators. It goes on to 
show that it is not only a challenge or concern in the South African context, it is a challenge in 
other parts of the world. The educators who participated in this study further mentioned that 
“they currently face many difficulties when teaching children with ADHD traits in the 
mainstream classroom due to not having enough resources, support and guidance from relevant 
authorities” (Menikdiwela & Vojtova, 2017, p. 1).  
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The findings in a study conducted by Nel (2014) on classroom management of Attention-
Deficit-Hyperactivity Disorder (ADHD) in learners in the Foundation Phase in the 
Lejweleputswa District showed that educators develop negative attitudes towards these 
learners because of their incapability and lack of knowledge and management skills about 
handling ADHD. It is clear that educators would benefit more from the more formalised 
training to empower them to support and manage their inclusive classrooms.  
 
3.8.2 Parental support 
The SBSTs from both schools shared the same views that parental workshops on 
parenting styles and supporting learners with learning disabilities would assist parents 
to be better equipped to support their children. 
 
One participant, the SBST coordinator at RPS, felt very strongly about parent 
developmental support sessions and even suggested means to ensure that they do attend 
those workshops.  
No, I know what we must do. What we must do is we must get the law involved. Those 
parents must go before a judge and the judge says you will attend that workshop, you 
will attend that or you will lose your grant money. Not the child, because the parents 
walk in here and they say to the principal please get rid of these children because they 
send the child to come and tell the principal, “principal my mother says you must please 
phone social services, they must take us away because she doesn’t want us”.  
 
Okay, so those parents need to be told you need to attend a parenting workshop. There 
needs to be regular [feedback], there needs to be regular support. There needs to be 
all those things for them and must be enforced by law. They must lose their grants if 
they don’t do it.(Participant A, SBST coordinator and HOD at RPS) 
 
Participant D at RPS corroborated the views of Participant A and put emphasis on the 
suggestion of taking away the social grant if parents do not attend the parental support 
programmes. 
They must take away the grant. I agree, I agree totally. Take away the 
grant.(Participant D, educator at RPS) 
 
Participant G, who is a HOD at LFSS, emphasised the issue of parental motivation and 
support. She further indicated that parents need this kind of intervention in order for 
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them to accept the condition that their children have. That way parents will be able to 
support their children.  
And I also think that even the parents who are directly affected, who are having these 
children that they also get support. You see, the parents by themselves lack support and 
they become negative towards the children. If they can also get direct support and so, 
that they should have to accept. Sometime[s] as parents, you tend to oppose issues that 
are directly affecting your children. As a parent they should be able to accept these 
things, sometimes we need to say this is the problem that I am facing and the problem 
I am facing is supposed be solved by me as a parent. So that is how now we are having 
these negative parents. At the end of the day, they have to be called in, given support 
and then encouraged and motivated them that they should have to know that in life… 
life is not just life as you know. Life is something else. You come across things that you 
will never say you will come across someday. Then we have to make sure that those 
parents, those children are having parents and those parents need to be put under the 
fold and then be given support as well and they should accept. (Participant G, HOD at 
LFSS) 
 
 
Participant B from LFSS suggested the formation of support groups for parents. She said this:  
I think they need support ma’am… the support groups. Also, this also has to do with 
the issue of medication that other kids; they need to get medication; the prescription. 
(Participant H, LSE at LFSS) 
 
Participant D added that it is also crucial to raise awareness about ADHD and 
medication usage, therefore parental support is imperative. 
 
So, if a parent is aware that their child has this disorder and the medication should be 
given; it is not a comfortable thing so they need to be supported by the school like 
maybe seen by the therapists or people that know these things and should be taught 
how to use the medication because the medication also is under that thing; it has side 
effect[s] because there are kids who are given medication and they tend to be like they 
behave in some way. The medication makes them to be more like withdrawn. So, if the 
parents don’t know that, that could cause another challenge so if they can be supported 
in all areas, they could be helped in a way that also then accept it and they themselves 
can be able to support the school (Participant J, the LSE at LFSS) 
 
 
Parents are an important role player in the child’s development; therefore, it is crucial that they 
are empowered to support their children. One aspect that has not been taken into account by 
different government departments is the need to train parents on different learning disabilities 
and the management thereof. Landsberget al. (2016) suggests that parents are a vital component 
in the SIAS process and they need to be well informed or equipped to be able to take part in 
the identification of learning disabilities. Parents, especially in poor communities, are often not 
very involved in their children’s education (LaRocque, Kleiman & Darling, 2011). However, 
this could be attributed to lack of knowledge on how to support and even lack of awareness 
about the disability. According to the SIAS policy, parents should be part of ISP development. 
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For this reason parents need to be trained so their involvement becomes effective. Nel (2014) 
also indicates that assessment for learning disabilities should take a multi-dimensional 
approach. It should be recognised that learning barriers can occur in different levels and social 
contexts, therefore, the holistic view of looking at it is vital where the learner, educator, parent, 
school, family and community need to be taken into account during the support process. 
 
Parents can be supported in a variety of ways. LaRocque et al. (2011, p. 6) suggest different 
strategies to employ in order to support parents, including “involving support networks such 
as NGOs who can provide the forum for parents to motivate one another. Businesses and 
community organisations can provide financial and service support so that parents, teachers 
and students can spend time together”. 
 
3.8.3 Awareness about ADHD 
Participants in LFSS agreed that there needs to be an increased awareness around ADHD to 
spread more information to communities. They suggested that there should be more platforms 
open for sharing such information with the aim of reaching out to parents and families as well 
as the larger community. One participant had a number of suggestions to share on the issue of 
awareness campaigns. 
One other thing that I would like to say is we have been talking about awareness and 
then looking at our neighbouring school. They also need to be made aware of the 
ADHD barrier in learners so that when they encounter this they need to follow the SIAS 
process and refer learners because what they are doing; the parents are not aware 
because we are talking and talking in our meetings that our school, is a full -service 
school so Lesedi is a full-service school so what those parents are doing is like other 
schools we will find that they are not following the SIAS process. So , parents will be 
coming here to say, “I have got a [learner] who is like this and that in one of the 
neighbouring schools.” That parent would like his/her child to be admitted in our 
school. So, when we tell them about [the] SIAS policy they think we are refusing or 
rejecting their learners. So, come January you will find parents lining up in Lesedi 
coming to look for space for their learners and when we get into the classes we ask 
learners, “Where are you from?” “We are from neighbouring schools” and we realise 
that these learners are not referred. They don’t even have any document to say, “This 
learner is encountering problems in this and that.” So , we start with more problems 
year in, year out, what parents are doing is they are telling other parents in their 
community that.(Participant I, deputy principal at LFSS) 
 
Similar views were echoed by Participant J at LFSS, who further indicated different 
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platforms where awareness programmes can be implemented. This is what she shared:  
 
Yes, the awareness. It is not an issue of the other school. Just like we said what can be 
done differently there. The Department of Education should just spread it. It should be 
a national thing because to be honest ma’am, this is affecting each and every teacher. 
Almost all the kids in the class; they have this. It could be AD or ADHD so it should be 
a national awareness to be saying, “Let’s support the teachers. Let’s support the 
schools. Let us all be aware… like AIDS; let us all be aware” because if we are able 
to… attention is very important so if there is no attention  in class, nothing can be done 
so let it be a national thing. Let us have programmes on the TV that are talking about 
educational things, educational issues that are at stake, for instance, these ones. TV 
“igcwele”(is full) with talk shows you can have your talk show about whatever or 
whatever, but we don’t have educational talk shows and education is very imperative. 
(Participant J, the LSE at LFSS) 
 
Participant D at RPS claimed that parents are often not aware of which condition their 
child has. Even teachers end up thinking that the learner has one condition when it 
could be another condition. This confirms the need for awareness about the ADHD 
condition. 
But I don’t think they are equipped enough to help their own child. Because sometimes 
they don’t even know what is wrong with their children. I have a child in my class, 
Sifiso [?], and luckily Sandra was apparently asking a nurse or something and she 
came in and did the test and everything and they identified [her] as [having] ADHD, 
but now the father is telling me he has piece jobs, he can’t afford the medication. And 
the father is holding us responsible really. He is holding us responsible because he 
say[s] he is sending his child to school every day and we must do whatever to help this 
child. He can’t do anything ... and apparently, he has this same problem. And the way 
it was dealt with it was with a cane. He was hit until he was writing. That is not the 
right way to do something and he expects us now to treat the child the same, but we 
can’t do that. I mean parental involvement ... and luckily this child was tested. There 
[are]hundreds of children here [and] we can’t test them. We think that maybe this can 
be this… but is it really? (Participant D, educator at RPS) 
 
Raising awareness of ADHD is important to ensure early identification, diagnosis and 
management thereof. Raising awareness will also assist in educating communities about the 
disorder and give valuable information on treatment and support strategies that can be 
employed at home and in the classroom. Low (2019) postulates that children and adults who 
lack early identification still present with serious challenges. She further indicates that having 
ADHD that is not treated will not only affect the individual but will also have an impact on 
loved ones. It was evident that a lack of parental involvement and their poor response to 
supporting these learners was because most parents are in denial. 
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There are a variety of underlying reasons as to why some parents are in denial; amongst those 
reasons are the social stigma attached to ADHD and the labelling of learners. According to 
Scior, (2011) studies in the mental health field indicate that a more comprehensive 
understanding of the stigma process needs to consider not only lay people’s attitudes but also 
their emotional responses, causal attributions and familiarity with the respective condition. 
Raising awareness might assist with clarifying the myths that most people have about ADHD. 
As Low (2019) indicates, one of the myths about ADHD is the notion that ADHD is not real. 
The awareness campaign would then clarify misconceptions and address negative attitudes. 
 
3.8.4 Links between the Departments of Health, Social Department and Basic Education 
The SBST members raised the issue of collaboration between different government 
departments to offer the services of the specialist support personnel. Three members had this 
to say about support structures: 
And I think that we also need to have a better support structure in providing the 
necessary skills to help the children because one educator in class cannot do it. It is 
impossible. There needs to be support structures and personally, I will feel that there 
should be a much better link between education, social and health. It should actually 
for education be one unit that we can ... all the schools should actually have a structure 
like the special schools where you can have easy access, free access to psychologists, 
psychiatrists, speech and all those therapies. That is the only way because we will then 
as educators … be stronger knowing that we can ... and I mean the volume of referrals 
makes it impossible for health and social services to be effective. (Participant A, SBST 
coordinator and HOD at RPS) 
 
Participant I and J at LFSS expressed their frustration when they referred to specialists such as 
speech therapists. They say: 
I am talking about human resource. Here at our clinic there is one speech therap[ist]so, 
when maybe we refer our learners, they advise us to take; pertaining to their speech, 
they will advise us to take the kids to the district because they say there is only one 
speech therapist that needs to cater for the community and not for the schools. So hence 
I am saying there is a lack of human resource. We don’t have human resource, okay? 
Coming also the Social Development [Department]is working now with the Department 
of Education in like …sending social workers to the schools, but now the problem is 
one social worker maybe is working with a number of schools and ours is working with 
8 schools if I am not mistaken. So, you can understand the schedule and the roster and 
the amount of work that the social worker is facing. They cannot really service the 
 73 
 
school well because [of]this kind of maybe disorder or the situation that these kids are 
facing.(Participant I, deputy principal and SBST coordinator at LFSS)  
Like I’m saying the social workers; I said we have got one and it is servicing a lot of 
schools. (Participant J, LSE at LFSS) 
 
Participant J further clarified that these learners need constant help and more social 
workers and psychologists are required to provide therapy.  
The constant help in terms of more social workers or psychologists or whatever.  
Yes, specialists because they need the ir therapy and also the very same thing… 
workshopping the parents on how to assist at home because we can assist here at 
school. (Participant J, LSE at LFSS) 
 
Participant A from RPS suggested that mainstream schools have a support structure 
like special schools to ensure easy access, free access to psychologists and therapists.  
There needs to be support structures and personally I will feel that there should be a 
much better link between education, social and health. It should actually for education 
be one unit that we can ... all the schools should actually have a structure like the 
special schools where you can have easy access, free access to psychologists, 
psychiatrists, speech and all those therapies. That is the only way because we will then 
as educators we will be stronger knowing that we can ... and I mean the volume of 
referrals makes it impossible for health and social services to be effective. (Participant 
A, SBST coordinator and HOD at RPS) 
 
According to SIAS process stakeholders such as the Departments of Health and Social 
Development, NGOs and teachers should adopt a collaborative approach in support of 
learners who have additional support needs (DBE, 2014). The SIAS policy indicates 
that SBSTs should include health professionals. According to Nel and Grosser (2016), 
collaboration between different stakeholders is an important aspect of the SIAS process. This 
collaboration will facilitate different steps of the SIAS process that is; screening, identification, 
assessment and support. 
 
Dettmer, Knackendoffel, and Thurston (2013) postulate that a crucial element of the 
collaborative approach to supporting learners with special needs is through collaborative 
consultation where multiple people are getting together to communicate and share information 
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about these students. This consultative approach results in the students being supported 
according to academic needs instead of the special education label. 
 
3.9 CHAPTER SUMMARY 
This chapter focused on the presentation and discussion of the data collected for two focus 
group interviews. The data analysis was organised into six themes that emerged from a 
qualitative thematic analysis. The following chapter focuses on findings and recommendations.  
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CHAPTER FOUR: SUMMARY, FINDINGS AND 
RECOMMENDATIONS 
 
4.1 INTRODUCTION 
The previous chapter focused on the presentation and discussion of the data collected from two 
focus group interviews. The aims of this study were to identify and address contextual barriers 
that influence the SBST’s process of supporting learners with possible ADHD. This chapter 
will provide a summary of the study by revisiting the research question in relation to the key 
findings. This will be followed by an examination of the limitations, contributions of the study 
and the recommendations made by the researcher.  
 
4.2 SUMMARY OF THE STUDY 
The study explored the contextual barriers which influence the SBSTs of two schools in 
poverty-stricken areas to support learners with possible ADHD. Chapter one provided the 
general impression of the study through discussion of the background, motivation and problem 
statement. In addition, the research aims, questions and the resultant research methodology and 
design were indicated and the theoretical framework underpinning this study was discussed. 
The second chapter outlined an overview of the previous literature conducted on the research 
problem. This study is underpinned by Bronfenbrenner’s bio ecological systems theory. The 
third chapter presented and discussed the data which emerged from the two semi-structured 
focus groups interviews used. This chapter summarises the study and presents the findings and 
recommendations. 
 
4.3 PRESENTATION OF FINDINGS 
This section presents the findings of the data analysed in Chapter 3. The research questions 
were:(1) What are the contextual barriers that influence support of learners with possible 
ADHD, and (2) How can these contextual challenges be addressed by the SBST in order to 
support learners with ADHD? 
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4.3.1 What are the contextual barriers that influence support of learners with possible 
ADHD? 
The findings identified several contextual barriers to supporting learners with ADHD in 
poverty-stricken areas. The findings indicated that there is a lack of parental involvement. 
Parents of learners with possible ADHD do not participate fully and often do not come to school 
when they are invited. The findings further suggested that lack of parental involvement is 
linked to lack of knowledge about ADHD. It was also evident that this lack of 
knowledge was linked to denial by some parents that the child was different. The 
findings indicated that parents would often deny that the child presents with ADHD 
and resort to unsubstantiated cultural explanations such as rituals performed for the 
children in the family (usiko) Learners do not receive appropriate support because their 
parents do not cooperate and are either unwilling or unable to provide support at home 
in spite of teachers having identified that their children present with symptoms of the 
disorder. The SBST feel helpless based on the fact that parents do not join hands with 
them in supporting these learners. 
 
The findings reflected the issue of poor parenting skills which has a negative impact 
on handling issues of raising their children. These parents often struggle to gather 
needed information about the child as the diagnosis of ADHD requires that there are 
observable symptoms in two different settings. That on its own would affect the process 
of early identification which will be the first step in supporting this learner. 
 
The findings further indicated that financial affordability was a challenge in the socio-
economic context of the community. Parents lack the finances to take their children to 
clinics where they can get medication. According to the respondents, the consequence 
of this is that educators and SBSTs are forced to accommodate learners who do not 
have medication to calm them down; therefore, support in class is hampered by the 
amount of distraction experienced by these learners.  
 
There was another concern in one of the schools about how parents handle their 
finances. The issues related to finances extended to how parents are deeply indebted 
 77 
 
due to their borrowing tendencies. It was evident that some parents’ social grants cards 
were controlled by the microlender popularly known as Mashonisa. The findings show 
that the majority of parents have no control over their finances therefore the needs of 
their children are not met. Activities such as taking a child to the clinic or hospital , 
when there is not even enough money for food, obviously do not take priority. These 
findings reflected on poor financial management on the part of parents; however, this 
could also be motivated by the poor socio-economic realities of this community. 
Another financial issue was that parents are misusing the social grant. These parents 
use this money irresponsibly claiming that is “too little”. The detailed discussion on 
finances can be found in Chapter 3, section 3.3. 
 
The other key finding was lack of resources. The results of the study showed that human 
resources were a barrier in both schools. The lack of specialist staff was of great 
concern to the SBSTs. They pointed out that they struggle to organise specialist support 
staff for these learners as most of them need the services of a team of specialists such 
as psychologists, social workers and occupational therapists. The SBSTs indicated that 
learners who need therapy cannot attend therapy sessions due to lack of availability of 
specialist support staff. This point links with the financial challenges facing these 
parents who cannot afford to take their children to private psychologists. The Gauteng 
Department of Education (GDE) does not have sufficient numbers of psychologists to 
service all the schools. 
 
The findings also revealed that the learner-teacher ratio is not favourable to supporting 
learners with ADHD. Educators who would like to support these learners often find it 
challenging to facilitate support due to the overcrowded classrooms.  
 
The research findings also revealed that there is a lack of educator training in dealing 
with an ADHD learner. These SBSTs pointed out that they do not think that their 
current training is sufficient for educators to support learners with ADHD in their 
classrooms. This indicted that educators are not equipped or empowered with the 
necessary skills to support learners who present with symptoms or have a confirmed 
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diagnosis of ADHD. The findings showed that in some cases educators would think 
that the children are ill-disciplined and think of ways to punish them instead of looking 
at ways to support them. Supporting such learners should start by identifying ADHD 
correctly and referring the learners to the appropriate specialists. The findings also 
indicated that due to educators not being in a position to support these learners, some 
learners drop out of school. The findings further suggested that the current situation 
might improve if educators could be trained on how to manage these learners.  
 
Another key finding reflected that learners who present with disabilities are often 
stigmatised because they present with behaviours that educators are not able to deal 
with. They often show a negative attitude towards learners with ADHD. This suggests that 
individuals with disabilities are exposed to stigma in the school context This negativity towards 
these learners could also be due to lack of understanding of the ADHD as a disorder. This 
finding suggests that educators resort to different means of punishment in an attempt to correct 
the behaviours displayed by these learners. 
 
Another major finding was related to issues of academic prioritisation. SBSTs from 
both schools expressed their concerns about curriculum pacesetters which were not 
catering for learners who may require additional support. They indicated that  the 
Annual Teaching Plans (ATPs) as set out by the GDE were very strict in terms of 
curriculum delivery. Because of curriculum pressure, educators focus mainly on 
“pushing” curriculum coverage. The findings reflect that the curriculum takes priority 
since the majority of learners in the class would be average learners who more-or-less 
cope with the academic demands. This suggests that there is still an element of 
inflexibility in the current curriculum which poses as a barrier to supporting learners 
with additional support needs. The SBSTs also indicated that the subject advisors who 
monitor the curriculum are push compliance with curriculum policy and without 
listening to the exceptions or explanations that could be given by educators. This 
indicates that the SIAS policy and the Curriculum Assessment Policy Statement 
(CAPS) are not aligned to ease educators’ frustration and confusion. The CAPS 
document does not make provision for the SIAS processes to take place 
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4.3.2 How can these contextual challenges be addressed by the SBST in order to support 
learners with ADHD? 
In the attempt to discover what could be done differently in order to ensure support for these 
learners, SBSTs had a number of suggestions. These suggested strategies include educator 
training, parental support and awareness about ADHD as well as the alignment between the 
Departments of Health, Basic Education and Social Development. 
 
The key strategy was to train educators to deal with learners with ADHD. The training would 
equip educators with more knowledge on the disorder and specifically equip educators with 
the classroom management skills required. The findings further indicated that educators 
develop a negative attitude towards these learners because they themselves are not 
supported in dealing with learners with ADHD. The training would alleviate a situation 
where the educators become a barrier due to their incompetence in handling these 
learners and their failure to manage their classrooms. The training might also assist in 
bringing together the curriculum and the inclusion directorates in order to have these 
two policies aligned for the benefit of the learners. 
 
It was evident from the findings that educators needed more training workshops for all 
the teachers who are already in the system. However, there was a suggestion that came 
out strongly in one primary school where the SBST indicated inclusive education 
should be made compulsory during teacher training in universities. This SBST felt that 
the current induction of newly appointed educators on SIAS and inclusive education 
policies and processes are not yielding positive results. Hence, they suggest that 
educator training universities should look into incorporating inclusive education and 
remedial training into educator training programmes. 
 
The findings also identified parental support as an important strategy to facilitate 
support for learners with ADHD. Parental support in the form of parental workshops 
or trainings was suggested. This suggestion was made with the view that if parents are 
empowered with information and broaden their knowledge of the disorder, they would 
be a in a better position to support their children. The findings further identified 
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parental support as an important strategy to improve parental involvement. However, 
in these findings it was not clear as who should provide such training since there was 
a concern about the shortage of specialist support staff. The SBST further indicated 
that parental support groups are a necessity since these would-be platforms where 
parents would be able to share their experiences about raising a child with ADHD. 
 
Raising awareness about a DHD was identified as one other strategy that would make 
the larger communities aware of ADHD and its implications on learners in the 
classroom. The findings suggest that there is not enough advocacy being done on this 
disorder and therefore these learners are not properly supported at home as well as in 
schools. The findings suggested that if media platforms such as TV and radio channels 
were used to raise awareness about ADHD, there would be an improvement in the 
manner in which parents and families respond to children with ADHD. These 
awareness campaigns on different platforms may facilitate the process of early 
identification and therefore increased chances of supporting such children. 
 
Another key finding was the need for improved working relations between different 
government departments. The findings indicated that there must be better collaboration 
between the Departments of Health, Social Development and Basic Education. This 
collaboration could even be extended to non-governmental stakeholders. The SBSTs 
mentioned that they are positive that such collaborations would facilitate the SIAS 
process which comprises four crucial elements; screening, identification, assessment 
and support. 
 
From the key findings identified above it is evident that barriers to supporting learners 
with possible ADHD are multifaceted and exist within different levels of the system. 
What is happening in policy making has an influence on what is happening in the 
learners’ immediate contexts. It is further identifying that these barriers are interlinked 
within different systems having an impact on what is happening the classrooms.  
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4.4 LIMITATIONS OF THE STUDY 
The findings of this study are specific to the two areas where these schools are located. These 
findings cannot be generalised to other different contexts. Due to the nature of this study being 
qualitative, similar findings might not be reproduced elsewhere since human beings evolve and 
ecological changes might occur. However, the findings of the study will add to the body of 
knowledge regarding contextual barriers in supporting learners with ADHD in poverty-stricken 
areas. 
 
4.5 RECOMMENDATIONS 
The following recommendations are directed at District Based Support Teams, training 
institutions and researchers. The findings revealed that educators lack training in handling 
learners with ADHD in their classrooms. Educators find it frustrating and challenging to 
implement support programmes when they are not well equipped to do so. The findings further 
indicated that educator training institutions are not preparing them to handle these learners. The 
findings also revealed that parents need to be educated about ADHD and told how they can 
support their children at home. 
 
Minimal research has been conducted on empowering communities with knowledge about 
learning disorders. Therefore, there is a need to educate poor communities about various 
learning disabilities. Educators need to be empowered with knowledge about ADHD and be 
supported enough in order for them to reach out to their community members. The SIAS policy 
identified special resource centres as the institutions that have to reach out to mainstream 
schools with programmes of support (DBE, 2014). This is another important strategy to provide 
support to local communities, where parents can participate and interact with specialist support 
services from special schools. 
 
With the widespread implementation of inclusive education practices, it remains imperative to 
ensure that poor communities do not remain behind in terms of knowledge and skills to support 
their children. The findings of this study indicate that DBSTs should play a crucial and active 
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role in strengthening SBSTs and also to establish strong networks with the DoH, DSD and 
financial institutions, such as sending psychiatric nurses to visit schools each term. The DSD 
plays a pivotal role in empowering parents about caring for their children and sharing 
information related to children’s rights. Financial institutions such as Sanlam, Old Mutual and 
various banks can provide financial literacy to members of the community.  
 
The findings of the study indicate that there is a need to look at the provision of support in a 
holistic way, where all stakeholders work collaboratively to address these contextual barriers. 
These findings are in line with the theoretical framework underpinning this study which is 
Bronfenbrenner’s bioecological systems theory.  
 
As a district official, I have learnt that SBSTs are not adequately informed about ADHD, 
therefore they struggle to provide support to schools as well as to their local communities. The 
DBST still has a huge task in ensuring that SBSTs are equipped with the necessary support 
strategies and knowledge about ADHD. The different directorates at district level such as the 
Education Support Services, Inclusion and Special Schools, and Curriculum management and 
development need to join forces in order to address contextual challenges. 
 
4.6 CONTRIBUTION OF THE STUDY 
The study has contributed to our understanding of the interplay that exists between contextual 
factors and support interventions for learners. This contribution relates directly to theory in that 
these contextual barriers has various influences in different levels.  The key findings in this 
study suggest that each context will present with specific aspects that will hinder the support 
provisioning for learners in poverty stricken areas. This suggests that there are different 
strategies that should be employed that will specifically address these barriers. For example, 
one aspect that came out was the fact that finances of parents lead to challenges with regards 
to getting medication and diagnosis. The finding also suggests that parents lack financial 
planning and management and are victims of microlenders popularly known as loan-sharks. 
This finding clearly indicates that focusing on a learner at school might not yield positive 
results but looking at the entire system is imperative. 
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The study contributes to public awareness on ADHD. One strategy to raise awareness was 
using media platforms to host talk shows on the ADHD. This would benefit the entire society 
and decrease the stigmatisation of learners and possibly result to improved level of acceptance 
to parents. Parents who are on denial will understand this disorder better if it is a general topic 
on radio and TV. 
 
The collaboration between stakeholders also showed to be an important strategy to address 
these contextual barriers. This indicates that different government departments and NGOs can 
make a positive change if they can work closely in these communities. The study also provides 
the idea of how important this collaboration in policy design and implementation in the 
different directorates within the education department. Educators indicated that district 
officials from assessment unit and inclusion and special schools’ (ISS) unit have different 
expectations. Educators felt that curriculum demands supersedes support provisioning for 
learners with barriers to learning. This suggests that there is a need to align policies in the 
inclusion and curriculum directorates. Educators might then be able to plan support for the 
intended group of learners. 
 
4.7 CHAPTER SUMMARY 
This chapter has presented a summary of the findings that emerged from the issues identified 
in Chapter 3. The findings were organised according to the research questions that guided the 
study. In that way, it was easier to assess the extent to which the research questions were 
adequately addressed. Before the findings were discussed, the study summary was presented. 
Drawing from the findings, recommendations were made. 
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documents. 
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Re: Approval in Respect of Request to Conduct Research 
This letter serves to indicate that approval is hereby granted to the above-mentioned researcher 
to proceed with research in respect of the study indicated above. The onus rests with the 
researcher to negotiate appropriate and relevant time schedules with the school/s and/or offices 
involved to conduct the research. A separate copy of this letter must be presented to both the 
School (both Principal and SGB) and the District/Head Office Senior Manager confirming 
that permission een granted for the research to be conducted.  *201 q 
The following conditions apply to G research. The reseacher may proceed with the 
above study subject to the conditions listed below being met. Approval may be 
withdrawn should any of the conditions listed below be flouted: 
1 
Making education a societal priority
 
Office of the Director: Education Research and Knowledge Management 
7th Floor, 17 Simmonds Street, Johannesburg, 2001 
Tel: (011) 355 0488 
Email: Faith.Tshabalala@gauteng.gov.za 
Website: www.education.gpg.gov.za 
1. The District/Head Office Senior Manager/s concerned must be presented with a copy of 
this letter that would indicate that the said researcher/s has/have been granted permission 
from the Gauteng Department of Education to conduct the research study. 
2. The District/Head Office Senior Manager/s must be approached separately, and in 
writing, for permission to involve District/Head Office Officials in the project. 
3. A copy of this letter must be fowarded to the school principal and the chairperson of the 
School Governing Body (SGB) that would indicate that the researcher/s have been 
granted permission from the Gauteng Department of Education to conduct the research 
study. 
4. A letter/ document that outline the purpose of the research and the anticipated outcomes 
of such research must be made available to the principals, SGBs and District/Head 
Office Senior Managers of the schools and districts/offices concerned, respectively. 
5. The Researcher will make every effort obtain the goodwill and co-operation of all the 
GDE officials, principals, and chairpersons of the SGBs, teachers and learners involved. 
Persons who offer their co-operation will not receive additional remuneration from the 
Department while those that opt not to participate will not be penalised in any way. 
6. Research may only be conducted after school hours so that the normal school programme 
is not interrupted. The Principal (if at a school) and/or Director (if at a district/head 
office) must be consulted about an appropriate time when the researcher/s may carry out 
their research at the sites that they manage. 
7. Research may only commence from the second week of February and must be concluded 
before the beginning of the last quarter of the academic year. If incomplete, an amended 
Research Approval letter may be requested to conduct research in the following year. 
8. Items 6 and 7 will not apply to any research effort being undertaken on behalf of the 
GDE. Such research will have been commissioned and be paid for by the Gauteng 
Department of Education. 
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Appendix D 
 
 
Name of Researcher: Samukelisiwe Ndovela 
Student Number. 201219869 
University: University of Johannesburg 
Qualification: M.ed Educational Psychology 
 
Research Topic: Contextual Barriers inSupporting Learners with Possible 
Attention Deficit Hyper-Activity Disorder in poverty-stricken areas 
 
The following interview questions (which are the research questions for the study)will be asked 
to gather relevant information: 
1. What barriers do you encounter at the school when you follow the process of supporting 
learners with ADHD?  
2. How do these barriers affect your support programmes and interventions for learners 
with ADHD? 
3. How do you address these challenges in order to support learners with ADHD? 
4. What could be done differently to ensure that these contextual barriers are addressed 
and the SIAS process is effectively followed? 
 
 
 
  
 101 
 
Appendix E 
 
DEPARTMENT OF EDUCATIONAL PSYCHOLOGY  
FACULTY OF EDUCATION  
 
Development of a centre for studies on educating children with 
Neurodevelopmental Disorders 
 
 
The overall purpose of this TESNE research project is to investigate and describe how 
principals, school-based support teams and teachers in primary schools monitor and implement 
the Screening, Identification, Assessment and Support (SIAS) strategy in order to determine 
the appropriate support and/or placement of learners with neuro-developmental disorders. As 
a contribution to this project my topic is focused on the contextual barriers in supporting 
learners with possible attention deficit hyper-activity disorder in poverty-stricken areas. This 
study is aimed at exploring contextual barriers that influence the SBSTs process of supporting 
learners with possible ADHD in poverty-stricken areas. And to also to explore the strategies 
used to address the contextual barriers that arise in supporting learners with possible ADHD in 
areas where poverty is on the rise. 
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Dear Teacher 
My name is Samukelisiwe Ndovela I would appreciate your collaboration with a research 
project through the University of Johannesburg. I am seeking your consent to participate in the 
study.  Only teachers who agree will participate individually in this research project. I ask that 
you discuss participation in this study with your colleagues and headmaster, based on our 
previous meeting at the school. The study will require understanding of contextual barriers in 
supporting learners with possible attention deficit hyper-activity disorder in poverty-stricken 
areas. All information obtained during this research process will be treated in strictest 
confidence. The teachers’ names will not be used, and individual teachers will not be 
identifiable in any written reports about the study. A summary report of the findings will be 
made available to you as the stakeholders. The research process will require regular meetings 
as decided on by the participants.  Participants are free to withdraw from the project at any time 
without penalty. If a teacher requires support as a result of their participation in the survey, I 
will take appropriate steps to accommodate this. Please discuss participation in this project 
with your relevant family members as well, as we will meet regularly during this research 
process. To give your permission, please complete the form below, which I will collect from 
you. I am a masters level researcher at the University of Johannesburg under the supervision 
of DR Helen Dunbar-Krige and Ms D Mawila. 
If you agree to what I have explained, please place an "X" in the 'yes' boxes to show 
that you understand and agree with each statement. There are 6 statements. Then write 
your name, sign and date the form please: 
 
1. I understand the information about the study as explained in our meeting 
with Samke and as stated in the above communication.  
Yes, I 
understand 
 
 
 
I understand 
 
0 
2. I realize that participation is completely voluntary and that I can stop the 
study at any time. If l feel uncomfortable answering any question, I can 
discuss this with Samke and I may choose not to answer. 
Yes, I 
understand 
 
 
I understand 
 
0 
3. Because I will be interacting in a group, my participation will not be 
confidential within that group.  The ground rules at the start of the process 
will encourage sensitivity and confidentiality. I understand that my full 
name will not be used, nor will specific details of where I live be shared, 
when information from the interviews is used by researcher.  
Y s, I 
understand 
0 
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4. I understand that what I say may be quoted at great length in 
publications, presentations and the final report, but my name will not be 
mentioned. If I become concerned with anything I said, I can ask for parts, 
or all, of what I said not to be quoted. I may also have deleted any parts of 
the process I want deleted. [Please turn over the page] 
Yes, I 
understand 
 
 5. I understand that it is my decision whether I want to participate or not. If 
l do not wish to participate, or want to withdraw from the study at any time, 
my wishes will be respected without penalty. My school’s consent does not 
obligate me to participate. 
Yes, I 
understand 
 
 
6. I understand that if something troubles me while participating, the 
researcher will provide me with the necessary support and information 
about community resources (e.g. a local psychologist) that might help me. I 
understand that I will be responsible for the payment of such a professional 
in the event that I should follow-up the referral. 
Yes, I 
understand 
 
 
 
 
I agree to take participate in this study. 
 
 Participant name ..........................................................................       
 
 
X
       
(ResearchParticipant'sSignature) (Date) 
 
 
 
Thestudyhasbeenexplainedtotheteacherandthisformsignedvoluntarily. 
 
            
(Researcher'sSignature) (Date)  
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Appendix F 
Focus group Non-disclosure agreement 
The following non-disclosure agreement binds all participants to treat all the 
information shared in the focus group interview with confidentiality.  
 
I, ____________________________hereby agree to maintain the confidentiality of 
information disclosed during focus group or observed live as follows: 
• ! shall at all times hold in trust, keep confidential and not disclose to any 
third party or make any use of the Confidential Information beyond 
those activities that are part of the Focus Group. 
• I will ensure that the views of other participants are not shared outside 
the interview session. 
• I take responsibility of keeping names, name of the school and views of 
participants confidential. 
 
Participant Signature:  _______________________ 
Researcher: _______________________________ 
Date: _____________________________________ 
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Appendix G 
 N
O. 
TEXT THEMES 
RESEA
RCHE
R 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
Morning.  In front of you you have the consent form 
and at the beginning of the consent form [0:00:12].  
They are all there.  Not it’s not a problem.  They are ... 
there is all information concerning the entire project.  
If you can see there you can see there is a research 
topic there and the aim of the research itself.  And then 
if I may just remind you the topic is contextual 
barriers in supporting learners with possible ADHD in 
poverty-stricken areas.  So as the research participants 
you are not forced to do anything and the information 
that we share remains in this group.  Nothing is going 
to get outside of this group and the participants, as 
participants won’t be identified by name, the school is 
not going to be identified and at the end of everything, 
the school will get the actual reports of the findings.  
So let’s start with the first question.  What barriers do 
you encounter at this school when you follow the 
process of supporting learners with possible ADHD?  
What barriers do you encounter at this school when 
you follow the process of supporting learners with 
ADHD, or with possible ADHD?     
 
P A 22 
23 
24 
I feel support from the parents is very limited and we 
as educators are not feelingequipped to deal with the 
child.  And the ... 
 
Lack of 
Parental 
support 
Educators not 
equipped 
P B 25 
26 
27 
28 
Well I feel if I only look at my Grade R group is we 
can identify as you said the list and you read through 
it.  There is a lot of the ... most ... as you said 80% of 
 
Lack of 
parental 
support 
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1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
 
the boxes we can tick.  You can identify that child.  
You can try to help with 
 
 
 
 the resources we’ve got, but when you need to 
intervene and you look at the child, what can you do 
for the child to support him and maybe ... most of the 
time you still need the parents to come in and there is 
no assistance from their side.  They are not willing to 
come in and help or even sending a child with an 
activity or something home to help them, to learn them 
with a specific problem in an area.  The parents don’t, 
they just don’t feel how important it is to help that 
child.  They don’t. 
 
Parents lack 
understanding 
of the 
importance of 
supporting 
learners. 
P C 11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
But I don’t think they are equipped enough to help their 
own child.  Because sometimes they don’t even know 
what is wrong with their children.  I have a child in my 
class, Sifiso [?], and luckily Sandra was apparently 
asking a nurse or something and she came in and did the 
test and everything and they identified as ADHD, but 
now the father is telling me he has peace jobs, he can’t 
afford the medication.  And the father is holding us 
responsible really.  He is holding us responsible 
because he say he is sending his child to school every 
day and we must do whatever to help this child.  He 
can’t do anything.. and apparently, he has this same 
problem.  And the way it was dealt with it was with a 
cane.  He was hit until he was writing.  That is not the 
right way to do something and he expects us now to 
treat the child the same, but we can’t do that.  I mean 
parental involvement ... and luckily this child was 
tested.  There is hundreds of children here we can’t test 
Parents not 
equipped 
They don’t 
know what is 
wrong. 
 
Parents don’t 
afford 
medication 
 
Parents Shift 
responsibility 
 
Parental 
involvement 
 
 
 107 
 
 
 
them.  We think that maybe this can be this… but is 
itreally?. 
Lack of 
resources 
 
 
 
 
 
 
 
 
 
P A 1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
Ja it’s not only that.  If we could have this is helping me 
to do it activity we would find that the volume in the 
class is so high that the teacher cannot cope with the ... 
with the expectation.  Because, if you’ve got resources, 
every child actually reacts differently and to have the 
resources to support the learners is quite a challenge.  
Because this one must have a squidgy ball, this one 
must have a big ball, this one must have this, this one 
must do this.  This is how this one needs to be in a 
corner in a hooky to face ... to exclude the other 
noises.You cannot do that with 50 or 60 children in a 
class with one educator it’s impossible.  And for the 
educator to get the support to say okay this is ... so the 
educator must actually do the academic teaching and 
they must get the support and the assistance.  And they 
must somehow manufacture the resources that they 
need to assist the child, because when we say to the 
parent please give your child a “bolletjie” clay to keep 
him quiet in class they think you are flippen mental 
andthey just ignore you.So it is again the parents need 
to be educated and we need to be educated and we 
need assistance in being able to do that.  And we 
Overcrowded 
classes 
 
Lack of 
resources 
 
Lack of 
parental 
involvement/e
ducation  
 
Social 
workers, OTs, 
Speech 
therapists a 
challenge. 
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23 
24 
25 
26 
27 
28 
don’t ... and I think the social workers, if we look at 
the social workers…. that is also a big challenge.  
Because you don’t have enough social workers, you 
don’t have enoughOTs, you don’t have speech, you 
don’t have enough nothing to actually be able to assist 
the children that really needs assistance.   
RESEA
RCHE
R  
29 
30 
31 
32 
 
 
Does anybody want to add anything?  But there is a 
point that she mentioned, I don’t know if there is 
maybe somebody who wants to elaborate on that one.  
She mentioned the parents said she could not afford, 
so is that general?    
 
 
 
 
 
 
 
 
P A 1 Yes  
P B 2 Yes  
P D 3 Absolutely  
P D 4 
5 
And very often I think it’s a case where they can’t 
afford it because other things are more important. 
Parents 
cannot afford. 
 
prioritizing 
RESEA
RCHE
R 
6 Other things like what  
P A 7 
8 
Alcohol, Drugs.  I feel there is a list that is continuous 
about ... they do have excuses for everything. 
Some parents 
on drugs 
PD 9 
10 
11 
12 
13 
14 
15 
Because now we have that one from Kokosi.  That and 
we talked to the parents, take the clinic they will give 
... maybe we don’t have money, but take them to the 
clinic so you can get the medication.  But he sent the 
child without medication there is nothing to school.  
And that learner he falls into here at school, even in 
the bus.  Then the bus driver what is going to happen 
Parents don’t 
afford to take 
learners to the 
clinic 
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16 
17 
18 
 
with that child.  And then the bus driver complained 
today about that child.  Then when we told the parent, 
the parent do nothing.  Say that don’t help.  
Lack of 
parental 
support 
P B 19 
20 
21 
Excuses but they are all happy to take the grant.  
They take the grant for all ... the social grant and they 
will take the grant and they will take more children in 
but they won’t actually look after the children. 
Parents 
misuse grant 
money 
P C 22 
23 
24 
That grant is for them for their own personal 
things, not for the learners. Learners do not have 
shoes and uniform.    
 
Grant money 
misuse 
P A 1 
2 
3 
4 
One parent admitted to me whilst the grant is so 
little, he rather go and drink out the money and I mean 
it worsen the problem.  But according to him what else 
can he do?    
Grant money 
misuse 
RESEA
RCHE
R 
5 Because the grant is so little to him?   
P A 6 Hmm it’s little for little, not little for Finances 
 
RESEA
RCHE
R 
7 So?  
P A 7 
8 
9 
10 
11 
No, no they can’t prioritise.  The other thing is they 
want to do everything at once and with such little 
money you say to yourself this month I’m going to do 
this, the other month I’m going to do this.  They can’t 
do that.    
Grant money 
misuse 
P C 12 They don’t know how to prioritise Prioritising is 
a challenge 
PA 13 They can’t prioritise. Prioritising is 
a challenge 
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P E 14 
15 
16 
17 
18 
19 
20 
21 
22 
And talking about the grant money the other thing is 
the parents themselves are fighting over the grant 
money.  The other parent if he or she is leaving or 
staying with the child he will not want to give the 
other one maybe their share.  They want to share 
that money.  It seems as if now that money is theirs 
and you can understand what is going on at home if 
the child know is seeing the parents fighting.  It really 
affects the child.     
Parents fight 
over grant 
money 
RESEA
RCHE
R 
23 So?  
P E 1 
2 
3 
 
They are fighting over it.  You can’t stay with the 
children without that money.  The mother is married to 
so and so.  They are supposed to support the child.    
Parents fight 
over grant 
money 
P D 4 
5 
6 
7 
8 
The father wants the money, the mother wants the 
money.  They want to share that money, but if you 
are looking they are not staying at the same place .  
The mother is staying there and the father is staying 
there but they want the money.   
Parents fight 
over grant 
money 
RESEA
RCHE
R 
9 Soit doesn’t matter who stays with the child?  
P 10 (All participants)No it doesn’t.    
P A 11 
12 
They don’t careas long as they have got the child for 
the money.    
Grant money 
misuse 
P C 13 
14 
15 
16 
17 
In most of our children’s cases.  I’m talking about my 
own class now.  The mother and father is fighting 
over the money or a sister or an aunt.  But the 
children is staying with the grandparents and the 
grandparents get nothing out of them.  
Parents fight 
over grant 
money 
Children not 
cared for with 
grant 
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GROU
P 
18 laughs  
P F 19 
20 
21 
And that card doesn’t even stay with them. It stays 
with the Mashonisa, because that card sleeps there.  
They only get month end and then goes back.     
Poor financial 
planning 
RESEA
RCHE
R 
22 
23 
So “THE Mashonisa” stays with the card?.  Whatever 
is left is given to the owner of the card. 
Finances 
 
P D 24 
25 
 
No there is nothing left for the owner.  The card stay 
there, they borrow every month.   
- Poor 
finan
cial 
plann
ing 
 
P D 1 
2 
3 
You can see how worse it is.  Sometimes not even one 
of them are getting the money because all the money is 
going to Mashonisa 
- Poor 
finan
cial 
plann
ing 
 
P F 4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
 
We had a kid here last year or so, the mother was 
something, the Johnsons, the mother was 20 
something and she had four kids with different fathers.  
And she is 24, not married yet and all four of them are 
staying with either on their own or either in the saFe 
house, they are not staying in the same house 
anymore, on their own or with the grandparents.  So 
that woman is controlling now, not even she is 
controlling the ... the Mashonisa  is controlling the 
card.  The one who is out of school.  The one is trying 
because he is in Grade 8 now.  Going now to school, 
the other one is ... And the others are still small around 
here.    
 
- Poor 
finan
cial 
plann
ing 
 
P A 16 Going the same way.  
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RESEA
RCHE
R 
17 So   
P F 18 The same Pattern.    
P C 19 
20 
21 
22 
23 
24 
25 
26 
 
And the other thing is that children are getting 
children.  That is the problem and they can’t look 
after their children because they themselves doesn’t 
even know how to behave as children.  Because they 
are forced now to be in a marriage situation and they 
can’t cope with it.  And now they are having children 
and the children is running around here and they don’t 
even care about them. 
Poor parental 
education 
 
Poor 
parenting 
skills 
 113 
 
P B  
 
1 
2 
3 
4 
5 
6 
7 
 
And that is ... I think that is where the big problem 
starts also.  They are not educated enough and now 
they’ve having babies.They cannot help their child.  
There is so many Grade R learners that the parents 
cannot even read…cannot help the child to start 
writing his name or ... they don’t know colours, they 
don’t know shapes, the basics. It’s the parents  
 
P D 8 They’re not at all…  
P 9 (all participants)No not at all.  
P D 10 
11 
12 
 
They cannot even concentrate.  They are doing 
whatever, if you are teaching they are busy with their 
stories.  Always something.   
 
PD 13 Not even dressed properly.  Cold, hungry.     
PB 14 We as teachers we have to do everything. 
 
Shifting 
Responsibiliti
es 
PB 15 We are their parents.  We are giving the love, the care, 
the support. 
Shifting 
responsibilitie
s 
PA 16 But we don’t have the funds. Lack of funds 
at school 
RESEA
RCHE
R 
17 So?  
P B 18 No…but you have to provide the whole care. 
 
Shift in 
responsibilitie
s 
P C 19 And sorry that have a negative impact on us also.   
 
 
 114 
 
RESEA
RCHE
R 
1 
2 
Yes, because that was a question I want to ask now 
(the impact of contextual barriers) 
 
P C 3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
Because now you come with good intention to school. 
1.But now you have to deal with this child and this 
child today is so difficult that you ignore the other 
ones.  And the other ones need also attention, but now 
you are spending all your attention on this child and 
the other ones think okay this is the way it goes so 
they are also doing their own thing.  They are also ill 
disciplined in whatever.  It’s not because you are their 
teacher, but you are trying to help this child but now 
all of us are suffering because of that one or two 
children.   
Giving 
attention to 
one child and 
ignoring the 
rest of the 
class(time 
consumed) 
P A 14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
And I also think it affects us as teachers very 
negatively because you know what is supposed to 
happen.  You can’t make it happen and the support 
structures that is supposed to strengthen your hands is 
not there to help you.So you are permanently a failure 
and the failure is just getting worse and worse and 
worse because you can’t get one that’s actually 
changed.  You identify the problem and then it needs 
to be referred and when it gets to the referral 
everything falls flat.  I mean if you actually try and 
refer a child to social services, it takes them months 
to address this thing and then they come with this and 
that and the other and by that child has either been 
whatever, whatever, whatever.  So there is no 
progress that you can actually measure.  That you 
can say we are working towards something positive 
and there is an outline.    
Negatively 
affect 
teaching 
because of 
lack of 
support 
structures 
 
Teachers 
identify but 
the referral 
process often 
falls flat. 
It takes longer 
for social 
services to 
respond and 
deal with the 
case 
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P B 1 
2 
3 
4 
5 
6 
7 
8 
Exactly you don’t feel positive enough in class to ... to 
... to keep you encouraged, to prepare a proper lesson 
for the children because you know when you going to 
come to school, first when you into the class this is 
your hiccup again.  You start from ... you start 
negative.  It will never end positive.  That is where the 
problem starts.  You don’t have that I want to do a 
lesson ...    
Teachers 
don’t feel 
positive 
anymore 
because of all 
challenges 
they face 
daily 
P D 9 
10 
11 
12 
13 
14 
15 
16 
17 
Even now you identify in the classes and we fill the 
papers.  They get the numbers and the parents have to 
refer the learners but they don’t bugde.  Refer the 
learners to the special school where they are supposed 
to be. They say my learner is good.  He can do 
everything.  He can go and fetch the water for me.  So 
what are you saying about that?  My learner is doing 
everything so he can’t be referred to that school that 
you are talking about.     
Techers 
identify and 
complete the 
forms  
Parents are in 
denial 
P B 18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
And you see now you talking child labour as well.  
The other thing is these parents think that if a child 
can talk a child is brilliant.  That is all what it is about 
for them.  As long asthat child can work for them, that 
is the other thing.  Not work for them like money or 
what but go to ... you won’t believe it but my father 
owns a shop here.  Now he said go there by Winkel 
parents is teaching their children to steal.  When they 
don’t have something then they will tell them you go 
there and make what, what, what and then their child 
will come out with something (Stealing). 
Child labour 
Parents are 
concerned 
about what 
children can 
do for them. 
 Parents are 
teaching 
children to 
steal for them 
 
P D 29 
30 
31 
32 
33 
So now that is a problem with those learners.  They 
are supposed to be prepared.  So what is going to 
happen to that learner?  And we stay with them until 
Grade 7.  You identify a learner from Grade 1.  We 
ask the parents take the learner and refer the learner to 
Parents are 
not taking 
what the 
teachers are 
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1 
2 
3 
the relevant school because he cannot.  But the learner 
we sit with until Grade 7.So what is going to happen 
in the end when he’s going to Grade 8?   
recommendin
g 
RESEA
RCHE
R 
4 Ja because that is one question I wanted to ask now.    
P C 5 
6 
Because I’m thinking now about Sifiso.  Where is he 
now? Because he is three weeks now.     
 
 
P A 7 He was at school today by the way.    
P C 8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
 
 
 
 
 
But where is he?  He is nowhere to be found.  
Sometimes he comes and then he stands there.  Or he 
will come to the office but he will never come to class.  
Then she is trying something with him.  She always 
tries something with him, but it lasts for 10 minutes 
and then Sifiso is “deer makaar”.  But my worry is that 
the child doesn’t get the correct support or whatever 
and we are losing those children.  And sometimes you 
feel because I am feeling like a failure.  What... I can 
do nothing and the parent was here.  He can do 
nothing according to him becausehe had no 
permanent job, he have no money,he has problems.  
Ja that is what he told me.  He had problemsof his 
own and he can’t worry about Sifiso’s problems.  That 
is why he gives Sifisoto us so that we can like heal 
him.  Now because he get mugged [0:19:22] but we 
must fix it.   
Learner 
bunks classes 
Not receiving 
correct 
support 
Learners end 
up dropping 
out 
Parents does 
nothing to 
support the 
child 
Teachers feel 
like failures 
Parents has 
no permanent 
job 
He has no 
money 
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RESEA
RCHE
R 
1 Okay shew.    
P F 2 
3 
4 
5 
6 
7 
8 
 
My biggest concern ma’am through these few years 
now we do have these average kids.  Let me just call 
them average and not brilliant.  But… because we’ve 
had this large number of children with these problems. 
They have dragged by these learners.. These children 
come along very nicely and then three months down 
the line that kid ...  Can’t even read.   
A large 
number 
learner 
struggling is 
affecting 
average 
learners. 
RESEA
RCHE
R 
9 
10 
11 
So you are saying the problem now in the area affects 
the class.  And even the ones that sign they end up 
regressing. 
 
P B 12 
13 
14 
15 
16 
17 
 
Ja because the load of the children struggling is so big 
that the ones that are actually supposed to be able to 
perform, they don’t get the attention that they need, 
they regress.  They get infected by the others.  They 
get infected.  In behaviour, learning [0:20:36].  You 
can see them in Grade R, they are beautiful. 
Average 
learners are 
not getting 
attention they 
deserve 
because of the 
number of 
learners 
struggling 
They get 
infected in 
behaviour and 
learning 
 
P D 18 
19 
20 
21 
22 
And at the end of the year we have to progress them to 
go to another grade.  And then what about that one, the 
clever one.  He is in the class with the very same 
person and you know that that person will never get up 
there.  Never.   
These 
learners are 
often 
Progressed 
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